

















WIPLA IS GIVING 
SATISFACTION IN OVER A 
MILLION MOUTHS 


Years of practical oral service have demon- 
strated that every minute detail of the model is 
reproduced and that special adaptation to mouth 
tissue results. 


It is this faithful reproduction of mouth details 
which gives patients so much more comfort when 
Wipla bases are used. 


Investigate the possibilities for increased vol- 
ume and profits for your laboratory in Wipla. 


AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue, Chicago 


Suggest Wipla Bases Confidently. Its Performance 
Justifies Your Enthusiastic Recommendation. 





Why 


WIPLA 
ENJOYS WIDE 
PROFESSIONAL 
ACCEPTANCE IN 
ALL PARTS OF 
THE WORLD 


V Compatible to 
mouth tissue. 


V Easy to keep clean 
and bright. 


V Possesses high ther- 
mal conductivity. 


V Eliminates _ break- 
age and repair. 


V Extremely thin, it 
eliminates bulk and 
speech interference. 


V Does not tarnish, 
stain or discolor. 


V Does not absorb 
moisture. 


V Pleasing in appear- 
ance. 


V Time testedin 
over a million prac- 
tical cases. 


V Completely odor- 
less and tasteless. 


V Can be reswaged 
in case of tissue 
change. 











GENUINE WIPLA 
BASES ARE DE- 
LIVERED IN 
SEALED WIPLA 
BOXES. THIS IS 
PROTECTION 
AGAINST SUBSTI- 
TUTION. 
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OFFERING 


DISTINCT 
ADVANTAGES 
TO DENTISTS AND PHYSICIANS 


® The Marshall Field and Company 
Annex Building offers to physicians 
and dentists an address of distinction. 
Chicagoans know that 600 of the 
city’s leading physicians and dentists 
may be found in the Marshall Field 
Annex. They know, too, that this mod- 
ern building is conveniently located 
in the heart of the downtown shop- 
ping district. The spacious lobbies 
opening on both Wabash Avenue 
and Washington Street, and the dig- 


nified and pleasing interior, give the 
visitor a feeling of confidence and 
security. 


Permit us to show you (without obli- 
gation on your part) the handsome 
units and suites now available from 
the 7th to the 20th floors. The complete 
services and the unlimited possibili- 
ties for installations will please you 
as much as the prestige your new 
location will bring you. 


THE MARSHALL FIELD AND 


COMPANY ANNEX BUILDING 
Office of the Building Suite 1206 


25 East Washington Street 


® Phone: State 1305 
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r-MANDEL’S 


Famous February SALE of 
L—Professional Garments 








Full Name or 3-Letter Monogram FREE 


In spite of increased cost in produc- Expertly tailored garments, fine 
tion we are announcing this famous fabrics, renowned for their splendid 
selling event as usual. wearing and laundering qualities. 


Twill Gowns 


BACK-BUTTON STYLE 
$479 


After the Sale, $2.35. Save 26c 
more, buy 4 for $6.90. 


¥ SIDE-BUTTON STYLE 


$239 
After the Sale, $2.75. Save 36c 
more, buy 4 for $9.20. 








Poplin Gowns 
BACK-BUTTON STYLE 
$49 


After the Sale, $3.35. Save 36c 
more, buy 4 for $9.60. 








SIDE-BUTTON STYLE 
$289 

After the Sale, $3.75. Save 36c 
more, buy 4 for $11.20. 

All are half-sleeve models. Sizes 36 to 46. White only. 
Phone State 1500 or Use This Convenient Order Blank 


Quantity Style | Vv Size Material V Price 
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Be Sure to Visit 


BOOTH 78 


Seventy-Third Annual Midwinter Meeting 
of the Chicago Dental Society 


Stevens Hotel - February 15,16, 17and 18 





The most complete assortment of 
prosthetic creations that will be shown 


There will be full dentures in all technics and materials; 
partials in gold and Vitallium; and beautiful specimens of 
what can be done in porcelain. In addition there will be 
comprehensive step technics on new constructions as well 
as other demonstrations to make your visit interesting and 
informative. Place Booth 78 among the exhibits you must 
see. Be sure to ask about the specimen box, one of the 
greatest movements in patient education. It will be on 
display at our booth for the first time! 


Standard Dental Laboratories 
of Chicago, Inc. 


185 North Wabash Avenue 
Dearborn 6721 


Visit our Laboratories while attending the meeting 
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YOUR RESTORATIONS DESERVE GOOD CEMENTS 


S. S. WHITE CEMENTS WILL GIVE 
YOU COMPLETE SATISFACTION 





ZINC (xXyYPHOSPHATE) CEMENT 





SIX COLORS 


You will like the beautiful smoothness with which this cement 
mixes ; its uniform reaction and cool setting. It is kind to the 
pulp—has a low temperature rise in setting, is non-porous and 
has a low film thickness. It doesn’t unseat your restorations, 
and it has a very low disintegration. 


For general cementing requirements. As a step, liner, or base 
under fillings, for cementing inlays, crowns, bridges, etc., for 
fillings in deciduous teeth, temporary fillings in permanent teeth, 
and for dressing seals. 


KRYPTEX 





The only translucent cement 


Has the translucence and color-matching properties of a good 
silicate, and any dental restoration cemented with Kryptex is 
held fast. 


For all cementing operations, especially jacket crown and cer- 
amic restorations when color and translucence are important ; 
for fillings in simple cavities where marginal support and pro- 
tection are provided; for silicate windows and in open- 
faced crowns and in temporary jacket crown preparation. 
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SIX COLORS 


GERMICIDAL KRYPTEX 








SIX COLORS 


Germicidal Kryptex is Kryptex cement with the potent germi- 
cidal agent, mercurammonium chloride, NH,HgCl, U.S.P.X, 
2/10%. It discolors slightly. 


The ideal cement for cementing orthodontic bands, for filling 
deciduous teeth, pits and fissures in six-year molars, and for 
cementing operations where a potent germicidal cement is 
desired. 





55 E. Washington Street 


FOR SALE AT DENTAL DEPOTS 


THE S. S. WHITE DENTAL MFG. CO. 
Jefferson & Fulton Streets 


CHICAGO PEORIA 
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ONE CASTING GOLD 


KOMUNHSMCVIOMCINO CIOS 





PROCAST 


If you wish to simplify your gold 
requirements, use PROCAST. For, 
with the single exception of soft 
gold inlays, PROCAST is suitable 
for every kind of casting. 


PROCAST may be softened by 
being plunged in water or acid. It 
may be hardened and toughened 
to the desired degree by slow cool- 
ing in air or under cover, the result 
depending on the rate at which it is 
cooled from dull redness. 


PROCAST is essentially a better 
gold alloy for better gold cases. 
Use it in your office or specify it to 
your laboratory. 
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Many Uses 

fm For partial dentures « with any cast 
> clasp « with any wire clasp « with 
| any bar or saddle design « for thin 
palatal castings « for removable 
bridgework « for inlays « for % 
crowns « for pinlays « for full cast 
crowns e for occlusal castings to 
raise the bite « for fixed bridgework. 

yoy ~~ $2.07 dwt., at your dealer 


JULIUS ADERER, Inc. 


115 W. 45th STREET, NEW YORE 
f4 COURT SQUARE, BROOKLYN 
55 E. WASHINGTON ST.. CHICAGO 
1422 EUCLID AVE., CLEVELAND 
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Partial payment 
plan for Profes- 
sional services con- 
tinues to meet with 
favorable response 


You are PAID 


immediately 


and need assume 


NO LIABILITY 


55 E. Washington St. 


Be sure to visit BOOTH 26 





7 
Suggest the 
BUDGET PLAN 
when it is not conven- 
ient for your Patients 
to pay 
CASH 

* 


PROFESSIONAL ACCEPTANCE COMPANY 
‘‘We Pay Your Patients’ Bills’’ 


CHICAGO FRAnklin 2091 
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Before specifying any bridge... 





SEND FOR AN ESTIMATE 
ona Lochhead Torque-Resisting Bridge 


Again and again you've said to 
yourself: “Before I go ahead, I 
ought to see what Lochhead wants 
for a porcelain bridge.” But each 
time that mental resolution faded 
away and yousurrendered to habit. 
This time — use the chart above. 


Among your own acquaintances 
in the profession, many have prob- 
ably used the Lochhead porce- 
lain bridge for extensive spans. 
Ask them if any 
other type of 
bridge can com- 
pare with it in 
beauty. Ask them 
about its strength, 





too... if it can be depended upon 
to resist strains and stresses in the 
mouth. These answers will explain 
the popularity of Lochhead torque- 
resisting bridges and why so many 
good dentists use them regularly. 

Lochhead porcelain bridges may 
be made in two to six unit spans 
and may be adapted to a variety 
of purposes. If you're working on 
a bridge case now, mail us the 
chart for our esti- 
mate; otherwise 
save the chart 
and use it when 
the occasion 
arises. 


Lochhead Laboratories, Ine. 


25 E. Washington Street, Chicago, Ill. 
"Phone RANdolph 5490 


NEW YORK BROOKLYN 


CINCINNATI 


LOS ANGELES 





MONTREAL 






























































MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
Chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now available on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 


efficiency. 


For further information see Henry F. Darre. 


THE LAKE AND MARION BUILDING 


135 SOUTH LA SALLE STREET 
CHICAGO..PHONE STATE 0675 


137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 
erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 


ception room with switchboard and 


receptionist. 
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Indispensable 
for 
removing 


broken 


roots. 





XCOREVATORS 


A Complete Reverse of Other Methods 
Made the Inventor and Patentes 
of Authenticity 


eS of U. 8S. Patent pgee.2es 
ssued Covering Both Method and I 


ro this patent have been 
Pinte atten bate ie | w Sade to any individual or frm 


Dr. D. J. McDaniel’s Method and 
Instrumentation for the Removal of | 
Impacted Teeth 


Address 55 East Washington St., Chicago, IU. 











Manual of baateiasiia and 
| a set of six Xcorevators 





THE UNITED STATES OF AMERIC AS 


Indispensable 
for 
removing 
difficult 
teeth. 





$3900 
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An American Beauty.... 


We have, in process of publication, a very attractive booklet entitled 
“American Beauties.” It is especially designed to illustrate to the patient 
the possibilities of Jacket Crowns, and assist the dentist in selling them. 

A copy will be sent on request, or we will see you at the meeting—Booth 58. 


AMERICAN DENTAL COMPANY 


Established 1900 


Witiram H. Scurou, President , Harry L. Davis, Treasurer 
Joun A. Sarena, Vice President Laboratories Cart H. Lampe, Secretary 


5 SOUTH WABASH AVENUE < CHICAGO, ILLINOIS 


AMERICAN DENTAL COMPANY, 5 South Wabash Avenue, Chicago, Illinois 
Please send me a copy of ‘AMERICAN BEAUTIES.” 











TuHeE Ittrno1is DENTAL JOURNAL 














You! 
v 
wie Toot 








When Your Lease 
Comes Up tor Renewal... 


If you are one of the professional men in Chicago who has 
often longed for the many advantages which a Pittsfield Build- 
ing office would bring you— 


If you have considered the prestige of its address, the conveni- 
ences of its central location, and the stability of its management 
by the Estate of Marshall Field— 


Then an investigation will show you that you can enlarge your 
professional services to a more successful and profitable scope 
by moving to this medical and dental center of the Middle 
West. Many Chicago physicians and dentists have found this 
to be true. 


When the lease on your present offices nears its renewal date, 
why not visit the offices of the Pittsfield Building and discuss 
your problems with us? Our planning department is at your 
disposal without obligation. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680 
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DENTISTRY A HEALTH INTEREST 

Our parent body, meaning the American Dental Association, has a slogan 
for the 1937 meeting at Atlantic City, “Preventive Dentistry in the Interest of 
Health.” Apt phrases, skillfully publicized have a real bearing on values, either 
admitted or to be proved. ‘The essentials to all such is the background. 

The first point to be considered is the statement of whether dentistry admin- 
istered at the right time does prevent—, and what. 

We, as dentists, know the answer quite well because our daily work proves 
the assertion that a “stitch in time saves nine,” and, at times, an anguish that seems 
to have no limitations. 

The statistics regarding school children and the mental tardiness due to 
neglected teeth prove in no small degree the contention implied in the slogan. 
And it is to the children that we must address our activities. The matured oak 
bends to the whip of the wind in gracious resistence if its youth has found strength 
in fertile soil. So our children of this country must be given every advantage 
to aid in the proper growth for their later days. 

It is an unassailable truth that health is life’s great asset. Without it we 
are underlings, and the zest for achievement fades out into the minus. While we 
must direct our work largely to the oncoming generation, much can be, and is, 
accomplished by attention to health variables in the ones whose years total over 
the teens. 

The idea of the steamboat, the airplane and other inventions that bless our 
days had to be publicized before confidence was secure in their use. The writer 
recalls when the telephone was a suspicious instrument to the untaught. And yet 
they all have been placed before the people, their merits explained and reiterated 
until use became a daily necessity. 

So with dentistry and its place in health conservation. Some yet doubt that 
teeth have biologic significance and that they are intimately connected with all 
body functions. We must break down the antiquated ideas that the medical doctor 
is the sum and substance of life. Good or otherwise, he becomes a better arbiter 
of health when he accepts dental reactions and cooperation and also that the dentist 
is a better man in HIS field when he solicits a like cooperation. 

Preventive dentistry is for the future. How much prevention will eradicate 
the need, is far from being known at this time. 

If the focal theory of infection is correct now, and will remain so, two fields 
of dentistry are well on their way. The glowering abscess with the swollen face 
and closed eye is seldom seen now. By our means of conveying dental information, 
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the pulp chamber and its contents are remaining in a great measure undisturbed, 
the death of the pulp said to be the great arch-enemy of health. That correction, 
in itself is preventive dentistry. 

Gingival irritations and their successors are feeling the good of therapeutic 
advances. So the same approach to this subject of prevention is finding fertile 
soil. 

The sincerity of our belief must be the entre’ to peoples intelligence; and 
only as we present the subject in the spirit of helpfulness, will we be accepted and 
heard gladly. 

So let us believe in the principle of prevention as a health measure. Cause 
it to spread into every part of the land, make it a common topic of conversation, 
in school and home, and later, as we are gathered to our fathers, we will have the 
assurance we have been good and faithful servants of whom the Master will not 
be ashamed. 





THE SHAME OF IT 

In looking over some contemporary journals, recently, a sense of indignation 
seized upon the writer as he noted the widespread protests against the over-indul- 
gence of that diabolical thing called CREDIT. 

Having fallen many times in the past, and, by an unassailable trend of circum- 
stances, still enmeshed, the question arises as to why dentists extend credit hither 
and yon without a feasible legal protection for their earnings. We stand day after 
day, sometimes with nerves frayed, giving—yes, that’s the word—that some one 
may have restored masticational ability or pain removed, and for all this a promise 
to pay—sometime, “just as soon as I possibly can.” 

We read in Holy Writ, “Blessed are the merciful for they shall obtain 
mercy.” Also, “Blessed are the meek for they shall inherit the earth.” It is no 
hard task to apply these beautiful sayings to the dentist in so far as reference is 
made to the two qualities of mercy and meekness. If ever there is one or a group 
that has been schooled in being merciful and withal, meek almost to the point of 
extinction, we of the pain-eradication group should receive the award. Pain, great 
or small, is our challenge, and without undue questioning we seek to give solace. 

The best expression of gratitude for service rendered is immediate or regu- 
lated compensation. We all know the farther we draw away from the grandeur 
of the mountains the less imposing they are. So ’tis with our work and long-time 
credit. 

The clouds obstruct the view and ere long another Beatitude, in part, at 
least, becomes applicable to the meek and merciful dentist. It reads like this: 
“Blessed are ye, when men shall revile you and persecute you and shall say all 
manner of evil against you falsely .. .”. In other words we have acted in good 
faith, accepted promises, find them unredeemed, and the eventual condemnation 
follows that the work was worthless. 

To be blessed may confer a spiritual happiness upon us, but if we toil with 
merit and expectancy and then be denied what should be ours, this so called bless- 
ing goes into reverse. 

It is said that professional men and women are short on business acumen, that 
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their minds are fixed on accomplishment in their fields of labor rather than on 
material gain. Lovely, if true, but now and then must we descend from our Mount 
Olympus and search the flesh pots for sustenance. 

The question arises and will not down when and where does this great indif- 
ference to things: material have genesis. If memory serves correctly, our college 
days were magical days insofar as we learned how to stretch a none too elastic 
“two-bits.” The seed of business shrewdness found its optimun in those callow 
days; but again, if memory bestirs itself, were we, along with our biologic investi- 
gations, made acquainted with the qualifications necessary to sustain us against 
the invidious advances of the dishonest patient? We have no hesitancy in using 
the unpleasant word, for let it be said with emphasis, that an unpaid service hon- 
orably rendered is a stench in the nostrils of decency and morality. 

Again: Is it the place of a professional school to add to its curriculum, a 
course in business? If the statistics of many dentists the land over mean anything, 
it would at least remove the stigma of a one-sided education. Go where you will, 
the cry goes up, not of the lack of business so much as the tragical aftermath of 
non-payment for work done. 

Let it be known that some young fellow but shortly out of school has marked 
down his professional fee and a path is beaten to his door by those among which 
are the ‘dental circuit riders,’ they who have secretly gone from one dentist to 
another leaving unpaid bills as an expression of their gratitude. A monkey inher- 
ently climbs trees, he needs no education in that line. The dental monkeys give 
of their time, services and materials, and are supposed to know human nature 
and their depraved intentions to defraud. 

As we see it, most dentists are pin-merchants. Business knowledge is put in 
second place, and the fear of losing a patient makes us gamble on the propect of 
being paid for our services. What is the remedy? And is there one? As we 
see it, we should gather our lessons from the chain-stores, the large merchandise 
marts, the automobile companies. People go to them in an awesome expectancy. 
Promises are only as good as their money in hand. Other than that, no service. 

A trouble with us is that we are largely in groups of one, and with that we 
go out to fight the enemy. When dentistry builds its wall of defense and becomes 
united for its own good, people will learn that “pay as you go” is an imperative 
dictum and it is either that or nothing. We are fully aware there is a minority 
that uses no red ink, everything is on the dotted line, no worries, no unpaid dental 
house bills, everything “Jake,” etc., etc., but the rest of us just worry along ekeing 
out an existence on promises. 

There is something decidedly wrong with methods when an individual dentist, 
must work for unlimited time using his days in restoring mouths, and then give 
a collector one thousand dollars to collect accounts totaling over four-thousand. 
No, it was another dentist. When dentists become group-minded and those groups 
spread over a wide area, lists made and circulated, and an unsullied honor per- 
meates each dentist, the word will soon spread that dentistry is worthy of its hire 
and as such must be given its just due. 











OSTEOMYELITIS OF THE JAW* 


By Hersert A. Ports, M. D., Chicago 


In the discussion of osteomyelitis, we 
must consider the disease as affecting 
the periosteum, the hard bone and soft 
tissues contained in the cancellous spaces. 

We may consider the disease as of 
hematogenous origin or it may occur by 
extension from contiguous tissues. For 
the purpose of discussion we classify the 
disease as follow: 

1. Osteomyelitis of the Maxilla and 
Mandible. 

a. Of infancy 

b. Of childhood 

c. Of young adult 

d. Of adult 

A. Osteomyelitis occurs in infancy 
usually as a result of a blood borne in- 
fection and it most frequently affects 
the bones of the upper part of the face 
and forehead. It is usually a rather 
large artery which becomes occluded and 
bacteria and their toxins promptly attack 
the bones, their nutrition being cut off 
by thrombosis and swelling with result- 
ing necrosis. 

A nasal infection may extend into the 
sinuses or antra which are earlier de- 
veloped than we have usually believed 
and either from the virulence of the 
bacteria or lowered resistance or both, a 
rapid extension and death of bone. Clin- 
ically, we see a high fever, with swelling 
of the upper part of the face, eyes and 
forehead, with early softening and in the 
absence of surgical interference, fistula 
formation ; there may be several of them 
occurring on the face, below the eye, 
within the mouth or nose, with the dis- 


*Read before the Annual Meeting of the Illinois 
State Dental Society at Peoria, May, 1936. 
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charge of a fetid pus. These fistulae 
do not heal but continue to discharge 
until finally pieces of dead bone appear 
in them. 

The whole of the maxilla may be ne- 
crotic or maybe only the anterior wall 
or orbital ridge. The pus tends to 
elevate the periosteum, and may extend 
into the pterigo-maxillary fissure, the 
orbit or into the tempero-frontal region. 

The mortality is very high, the pa- 
tient succumbing to the toxemia within 
a few days or meningitis may develop. 
More favorable cases linger on for two 
or three weeks and may finally recover. 
In any case, the conservative treatment 
is to be recommended, viz., if an ac- 
cumulation of pus can be demonstrated, 
it should be incised and drained and 
rubber tubes inserted, through which 
gentle, frequent irrigations with physio- 
logical salt solution or potassium per- 
manganate should be instituted. 

One should watch for the develop- 
ment of new collections of pus and as 
soon as suspected, they should be cared 
One should 


not be in a hurry to remove sequestra 


for in the same manner. 


as an overwhelming toxemia and ex- 
tension of the process may be precipi- 
tated. Supportive treatment should be 
instituted, glucose solutions, etc. 

B. Hematogenous osteomyelitis in 
children is more apt to affect the lower 
jaw and as a result, one-half or the 
whole jaw may be exfoliated. More fre- 
quently we see the extension of infec- 
tion from an abscessed tooth in which 
we may have a direct extension through 
the cancellous bone or extension of pus 
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elevating the periosteum with resulting 
death of the bone. Pus may also follow 
the canal backward and appear in the 
tonsillar region. 

This destruction of bone may com- 
prise only the outer or inner plate with 
varying amounts of cancellous bone, or 
may involve a cross section resulting in 
a pathological fracture. 

The germs of the permanent teeth 
may or may not be destroyed by the in- 
fection and should never be hurriedly 
removed, as many times they remain 
vital even though they may be appar- 
ently, by the radiograph, surrounded by 
necrotic bone. The only way to sub- 
stantiate their vitality, is to wait two 
or three months, when their growth can 
be demonstrated by the x-ray. I must 
make a plea for conservative treatment 
and delay in removal of sequestra, for 
by so doing, a full and complete restora- 
tion of the jaw can, in very many cases, 
be attained, while if the sequestra are 
removed before the periosteum has be- 
come fixed by infiltration or involucrum 
formation, it will collapse and deform- 
ity of the new-formed bone result. 

C. In the young adult osteomyelitis 
most frequently is of dental origin, either 
following an acute alveolar abscess pre- 
ceded by death of the pulp of a tooth, 
or from a lateral abscess complicating a 
pyorrhea pocket. In most cases, the 
destruction of bone is localized in a small 
area, the bone being liquefied, rather 
than by death of a mass of bone form- 
ing a sequestrum. This condition usu- 
ally results in fistula formation, either 
within the mouth, or upon the face or 
neck, 

Not infrequently we see a phlegmon 
of the floor of the mouth or within the 
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cellular tissues of the neck in which 
there is very little or no destruction of 
bone, but as the infection from the dead 
pulp passes out of the apical foramen, 
it causes, at first, an inflammation of the 
apical peridental membrane which, on 
account of edema, allows of abnormal 
movability of the tooth and it seems 
longer or elevated in its socket when the 
patient closes his jaws. The regional 
lymph glands may become enlarged and 
tender. 

This condition is followed by con- 
tiguous osteitis which extends through 
the concellous bone, finally through the 
more dense outer or inner plate, when 
the perisoteum is involved. Following 
the perforation of the periosteum the 
pain is decreased and marked swelling 
appears. The infection now progresses 
more rapidly with adenitis and maybe 
phlegmon formation. The pus may, in- 
stead of passing through the periosteum, 
burrow along the surface of the bone, 
dissecting up the periosteum and appear 
at some distant point where a bulging, 
fluctuating tumor may be demonstrated 
still beneath the periosteum. 

I have many times been impressed by 
the fact that necrosis does not always 
follow this extensive dissection and ele- 
vation of the periosteum leaving a large 
area of bone denuded and bathed in pus. 

At other times, there is only a small, 
thin spicule of dead bone appearing at 
the lower border of the jaw bone. Again, 
the infection extends in all directions 
from the apex of the tooth and as a 
result, we have death of a cross section 
of bone which, when the line of demarca- 
tion is liquefied, results in a pathological 
fracture. In such a case, the teeth, if 
the patient has any, should be wired in 
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normal occlusion and the sequestrum 
allowed to remain as a splint until be- 
ginning involucrum has occurred, there- 
by assuring, that if the gap between the 
surfaces of live bone be not too great, 
(a gap of 3% of an inch) it will be com- 
pletely filled in by new bone. 

A picture such as this may follow an 
infection beneath the operculum of gum 
which lies over the erupting third molar. 
Such an infection about an erupting 
third molar or an impacted one, is apt 
to be more severe than about other erupt- 
ing teeth, as the ascending ramus cov- 
ered with its soft tissue, affords an ex- 
cellent incubator, especially as the third 
molar is apt to lie below the surface of 
the bone and as the soft tissues are at- 
tached only about the neck of the tooth 
below the enamel, the crown of the tooth 
lies free in a’ space like the end of a 
finger in a glove. ‘This space is deep 
in the bone and communicates with the 
mouth, consequently, when it becomes 
infected, most favorable conditions for 
development and extension exist because 
drainage is up-hill and inadequate and 
bone involvement develops rapidly. 

Osteomyelitis not infrequently de- 
velops in the course of fracture of the 
jaw. Such fractures are usually com- 
pound, often communicating with the 
outer air or mouth and in the upper 
jaw, with the sinuses and air passages. 
It is important to reduce the fracture 
immediately or within two or three 
days, being cautious to retain all teeth 
even though they are loosened, as many 
times the teeth in the posterior frag- 
ment are of great value in holding that 
fragment down. 

The most universally satisfactory 
method of retaining the fragments in 


their proper positions is with wires 
twisted about the necks of the teeth 
above and below, then after the parts 
have been reduced to their proper place, 
the tails of the wires are twisted to- 
gether, making the cusps of the teeth act 
as a splint. This method was advised 
long ago by the late Dr. Thos. L. Gil- 
mer. 

Wires should never be placed across 
a line of fracture and attached to teeth 
on either side of the line of fracture. 

Infections can many times, be an- 
ticipated and drainage may be placed 
down to the fracture line. These tubes 
should be placed through openings in 
the skin. As a general rule, such tubes 
should remain in place much longer than 
is usual when tubes are used in soft 
tissues. Many times both the bone and 
soft tissues are unduly and unnecessarily 
injured during an extraction, especially 
when more than one tooth is taken out 
at one sitting. 

The extraction of a tooth may be fol- 
lowed by serious consequences. When 
we consider that the mouth always con- 
tains many bacteria which are carried 
by the saliva into every tract leading 
from it, we should consider what might 
happen when, we, by an extraction and 
mutilation, open up the cancellous bone 
and allow saliva to get into it. 

So-called surgical extraction and alveo- 
lectomy, as commonly practiced, are 
dangerous and should be deprecated, be- 
cause the periosteum covering most of 
the external surface of the maxilla is 
lifted up and the outer plate of bone 
exposed, this outer plate is chiseled 
away to allow the tooth to be tipped out 
of its socket; or, as in the operation of 
alveolectomy, this outer plate is all cut 
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away, leaving the cancellous bone and 
what remains of the tooth sockets, ex- 
posed. This cancellous bone is then 
covered with the reflected periosteum 
and soft tissues and sutured. Infection 
frequently follows and spreads rapidly. 

The apposition of periosteum to can- 
cellous bone is not physiological and re- 
sults as Dr. Hatton has shown, in the 
formation of pathological bone. This 
operation does not facilitate the reten- 
tion of a plate as the plate is held in 
place by atmospheric pressure, conse- 
quently when the surface is reduced, the 
suction is likewise reduced, the mouth 
being cut to fit the plate, rather than a 
plate made to fit the mouth. 

At times we see an infection develop- 
ing after the extraction of a tooth in 
which the staphlococcus aureus or staph- 
lococcus albus develops rapidly and one 
tooth after another is loosened, the pus 
exuding about the teeth which are ex- 
foliated. 

This same picture presents, at times, 
except that the peridental membranes of 
the teeth remain intact, no pus exuding 
about the teeth. The whole body of the 
bone presents a moth eaten appearance 
as shown in the x-ray. In this case the 
teeth while very loose and movable in 
their sockets, are not extracted and 
finally new bone is built about their roots 
and a normal restoration followed. 

(d) In the Adult osteomyelitis most 
frequently follows an abscessed tooth or 
is consequent to the extraction of a tooth 
or teeth. It may follow an injury to 
the bone and periosteum, such as a blow, 
gunshot or stab wound. Osteomyelitis 
may follow as in the previously men- 
tioned childhood and young adult condi- 
tions, but in the adult some of these fol- 
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lowing conditions are seen more fre- 
quently. 

In the first place, any pus infection 
is apt to be more severe and destructive 
upon an old syphilis. Then we see the 
painless, slowly developing syphilitic os- 
teomyelitis occurring most frequently in 
the upper jaw. 

The teeth become loose and drop out 
without a great deal of suppuration, the 
bone becomes exposed, finally a good 
sized sequestrum presents, which can be 
easily removed. 

Phosphorous, as you know, causes a 
massive necrosis, but since amorphous 
phosphorous is being used in the manu- 
facture of matches and hygienic condi- 
tions improved, it is now quite a rare 
affliction. The same applies to necrosis 
from arsenic and antimony which was 
formerly used to devitalize the pulps of 
teeth. Now-a-days this also is seldom 
seen. Osteomyelitis and necrosis are 
quite often seen in radium workers, 
especially in those who are employed in 
the manufacture of luminous watch 
dials, etc. 

These people use small brushes which 
they point by wetting the brush in their 
mouths and on their lips. In such cases 
we see a red, swollen gum and peri- 


osteum and from time to time small or 


even large pieces of dead bone appear 
through the gums and are cast off or 
have to be picked out. The condition 
is very chronic and does not develop until 
months after the patient has started his 
work. A severe anemia and weakness 
finally develop and the patient frequently 
succumbs. 

There is another condition which may 
result in a more or less extensive area, 
either by the slow dissolution of bone 
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(a carious process) or the slow develop- 
ment of a frank sequestrum, viz., very 
much lowered resistance and loss of the 
recuperative powers of the patient. 
There is a low blood pressure and low 
basal metabolic rate; the patient feels 
tired and exhausted all the time. In 
such cases the administration of calcium 
and hydrochloric acid plus thyroid ex- 
tract, stimulates and starts callus for- 
mation. 

As was stated, this classification as 
to age was merely for purposes of dis- 
cussion as an osteomyelitis may develop 
when from any cause, infection is carried, 
either by the blood or lymph stream, 
mechanical force, or extension of an in- 
fection from the contiguous soft parts 
into the bone. 

Osteomyelitis may develop during the 
course of general disease as typhoid, 
measles, scarlet fever, etc. 

Osteomyelitis of the lower jaw may 
extend to the tempero-maxillary joints 
and result in ankylosis, but as a matter 
of fact, most cases of ankylosis follow 
an injury to the epiphysial line during 
infancy or an abscess of the joint itself. 

How do we know we have to deal 
with an osteomyelitis ? 

We will take a typical case following 
the extraction of a lower third molar. 
There may be an infection of the soft 
tissues about the tooth, even though 
slight. (Which, however, should be re- 
duced to a minimum before extraction 
is attempted.) The tooth is extracted 
with more or less traumatism to both 
soft and hard tissues. (The least 
amount the better, of course.) Now 
either from the existing local infection 
or from the mouth, the process develops 
within the socket or in the contiguous 
soft tissues, there is pain, increase in the 


number of leucocytes, also elevation of 
temperature, trismus, with sero-purulent 
discharge from the socket. 

These signs and symptoms increase 
and swelling of the face appears, with 
possible difficulty in speech and swal- 
lowing. 

The swelling and induration increase 
and at the end of a week or two the 
patient is thoroughly miserable. A radio- 
graph is quite negative. The drainage 
from the socket increasing, the patient 
has a foul breath, is losing weight and 
he cannot eat. 

Maybe after another week, the hard 
area shows signs of softening, is cyanotic 
and pits on pressure. 

Upon incising, pus is evacuated and 
a probe is passed into a cavity which may 
contain pieces of denuded or loosened 
bone. The socket is quite closed with 
granulation tissue and its removal will 
reveal some pieces of dead bone. If 
these pieces of dead bone are removed 
from both within the mouth and with- 
out, the socket packed and a tube placed 
from without the process may be reversed 
and recovery begin. 

However, in spite of the cleaning out 
and adequate drainage, the amount of 
discharge does not lessen and the bone 
continues to be destroyed. Just before 
the operation, the x-ray revealed a loss 
of bone comprising an area larger than 
the tooth socket, with pieces of bone 
showing a line of demarcation about 
them. 

Later x-rays show a large area of de- 
struction and other pieces of bone which 
have been separated, which must be re- 
moved. ‘This process may be repeated 
until a pathological fracture occurs. 

We cannot evaluate the patient’s re- 
sistance nor the virulence of the bacteria, 
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consequently the best treatment is to 
employ every means to avoid such a pos- 
sible sequence to what seemed to be a 
simple extraction. The fact that the 
jaws and face are so richly supplied 
with blood vessels and lymphatics, prob- 
ably accounts for the fact that osteomye- 
litis does not more often follow acute 
alveolar abscess and extractions. 

Osteomyelitis of the Jaw may be fol- 
lowed by: 

Complete rocovery 
Sequestration 
Osteoporosis 
Osteosclerosis 
Hypertrophy of the bone 
. Exostoses. 

We frequently see sharply circum- 
scribed areas of dense bone, especially 
in the lower jaw, which can, at times, 
be associated with a past chronic infec- 
tion. They cause no symptoms and 
should not be disturbed. 

At times we see a general enlarge- 
ment of the jaw which has followed an 
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osteomyelitis without necrosis. It seems 
that the infection becomes attenuated 
and acts as a stimulating agent rather 
than a destructive one. Syphilis, at 
times, acts in much the same way. 

Fibrous osteitis and osteitis fibrosis 
cystica are possibly due to an infection, 
but as yet the question is not settled. 

As a sequel to osteomyelitis and its 
accompanying cellulitis we may have a 
liquefaction or loosening of septic 
thrombi and a general sepsis follow. 
The facial veins have no valves and this 
facilitates such a condition. Further- 
more, there is an anastomosis between 
facial and ophthalmic veins via the an- 
gular vein. 

Most of the blood flows normally 
from the facial to the jugular vein, but 
it may reverse its flow and pass directly 
into the cavernous sinus. ‘There is a 
plexus of veins on the outer surface of 
the upper jaw and a plexus beneath the 
mucous membrane of the antrum which 
anastomose with the orbital veins. 





THE PREVENTION OF BLINDNESS* 


By Harry S. Grane, M. D. 
Chicago, Illinois 


THE 1930 census revealed approximately 
63,500 known blind individuals in the 
United States. The term “approxi- 
mately” is used advisedly since obviously 
it is dificult to determine the exact num- 
ber and under our present system it is 
impossible to fix upon the exact cause 
in each case. In the first place, “Blind” 
represents an indefinite quality which 
may vary from complete absence of 
light perception to a visual acuity of 


_*Presented before the Illinois State Dental So- 
ciety at Peoria, May, 1936. 


20/100 or even more. Consequently at 
the 1934 meeting of the American Med- 
ical Association definitions of blindness 
were reported upen by a committee and 
the report was officially accepted by the 
House of Delegates of the American 
Medical Association. The following 
statements appeared: 

1. ABSOLUTE BLINDNESS is 
inability to perceive light. 

2. ECONOMIC BLINDNESS is 
absence of ability to do any kind of 
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work, industrial or otherwise, for which 
sight is essential. This means a visual 
acuity of about 20/200 or less. 

3. VOCATIONAL BLINDNESS 
is impairment of vision which makes it 
impossible for a person to do work at 
which he had previously earned a liv- 
ing. This means a visual acuity that 
may vary from 20/200 to as high as 
20/60. 

4+. EDUCATIONAL BLIN D- 
NESS is such loss of sight as makes it 
difficult, impossible to 
learn by the methods that are commonly 
used in schools. ‘This necessitates two 
types of schooling for such individuals: 
sight saving classes and schools for the 


blind. 


dangerous, or 


For the former, the visual re- 


quirement is vision in the better eye of 
less than 20/70 and better than 20/200. 
For admission to a School for the Blind, 
the vision in the better eye must be 
20/200 or less. 

With these definitions in mind, it is 
obvious that this paper will deal only 
with absolute and economic blindness. 
It is to be hoped that, at some time in 
the future, the census will be based upon 
these. classifications, which will enable 
the statistical tables to be compiled with 
some degree of scientific accuracy. As 
far as can be estimated from the 1928 
Census Bureau Report, which is based 
upon 41,000 cases, the main causes for 
blindness in the United States are az 
follows: 
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Cancer and Congenital Causes........... 4.0 
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B. General Disease affecting the Eye.................. 15.7 
II. Accidents, including Sympathetic Ophthalmia................... 16.5 
III. Other definitely reported causes, as poisoning, etc..............0% 2.6 
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V. Combination of Causes 


These figures are taken from Best, 
“Blindness and the Blind in the U. S.,” 
published by McMillan in 1934. 

So much for statistics, they can now 
be analyzed and an endeavor made to 
determine what of that 


percentage 
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Total 100.0% 
blindness is preventable by the means at 
our command and how such means can 
be applied. 

GONORRHEAL OPHTHALMIA 
Gonorrheal ophthalmia in the new- 
born and the adult is playing an ever 























diminishing role in blind statistics, espe- 
cially the former type. In 1876, Rein- 
hard found that 30% to 61% of the 
cases among the inmates of twenty-two 
Institutes for the Blind were the result 
of ophthalmia neonatorum. It was five 
years later that Crede proposed the 
greatest sight-saving measure of the cen- 
tury, namely the prophylactic instilla- 
tion of silver nitrate in the eyes of new- 
born children. Fifteen years later, the 
percentage of blind from gonorrheal 
ophthalmia had sunk to 19% and to- 
day it is down to 3.6%. ‘This has been 
accomplished purely by legislation and 
education, both of the public and of the 
medical profession. At present treat- 
ment of all eyes at birth is compelled by 
law in thirty-nine of the forty-eight 
states of this country. It is probable 
that the remaining states will follow suit 
shortly. 

But the instillation of silver nitrate 
into the eyes at birth is not an absolute 
preventive, therefore a small number of 
cases will always be present. Post-natal 
infection and self-infection in adults 
cannot be prevented by legislation; it is 
probable that the disease will always 
appear in the statistical tables with a pos- 
sible reduction of the figures from 0.2 
to 0.5%. 

TRACHOMA 

Blindness from trachoma in this coun- 
try is almost inexcusable. The few 
trachoma nests that do exist are well 
‘known, namely among the Indians in 
the middle and far west, in Kentucky, 
in Missouri, in Illinois, and a few of 
the smaller states. Sporadic cases will 
continue to appear in the larger centers 
with a foreign-born population, but these 
should lessen with time and eventually 
disappear entirely. Thanks to the 
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United States Public Health Service the 
disease among the Indians is fairly well 
under control and the danger of a fur- 
ther spread of the contamination from 
that source is eliminated. 

In Kentucky and Missouri the eyes of 
future generations are no longer en- 
dangered because the United States Pub- 
lic Health Service in cooperation with 
the State Boards of Health, have the 
epidemic well in hand. [Illinois has an 
active campaign in progress which was 
made possible through the farseeing gen- 
erosity of Governor Horner. Although 
not all of the trachoma cases in the 
southern end of the state have even been 
discovered, nevertheless the situation 
looks sufficiently hopeful to anticipate, 
within the next few generations, the 
elimination of this source of blindness 
from the statistical tables of Illinois. 
Generally speaking, blindness from tra- 
choma in this country should disappear 
within the next three generations. 


CoRNEAL DISEASE 


More than half of the cases of corneal 
disease which lead to blindness are cor- 
neal ulcers of one form or another. 
Likewise more than half of those ulcers 
occur in the industries and consequently 
are preventable to a large degree. In- 
struction of the workers and enforce- 
ment of the use of goggles are the rem- 
ediable measures which, combined with 
immediate medical attention, would re- 
duce this source of blindness to near the 
vanishing point. The ulcers occurring 
in non-industrial life are more difficult 
to prevent and only gradual education 
of the lay public can reduce the mor- 
tality from this cause. 

The remaining forms of corneal dis- 
ease which lead to blindness are mostly 
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of the degenerative type and in the light 
of our present day knowledge cannot be 
avoided. Consequently, the mortality 
rate from corneal disease bears the pos- 
sibility of reduction from 1.2% to ap- 
proximately 0.7%. 

Ir1s, RETINA, AND CHOROID 

Diseases of the iris, retina, and chor- 
oid account for about 2.3% of the known 
blindness. It must be remembered that 
this figure does not represent the inci- 
dence of such disease, but merely the 
percentage of blindness that is caused by 
disease of these three structures. With 
the advances in the ophthalmic knowl- 
edge of diagnosis and therapy, particu- 
larly fever therapy, and with the trend 
of the public to seek specialized aid early 
in the course of an ailment, considerable 
reduction of this percentage may be 
looked for within the course of the next 
few years. However a reduction of more 
than a fraction of one percent cannot be 
expected for at least a generation to 
come. 

GLAUCOMA 

Glaucoma causes 5.4% of all blind- 
ness. In combating the disastrous end 
results of this disease, a liberal educating 
campaign is needed. Physicians must be 
taught to recognize the condition, the 
public must be educated to the dangers 
of the condition, and ophthalmologists 
must be initiated into every therapeutic 
and surgical device to stave off the loss 
of sight in glaucoma. 

The acute fulminating form accounts 
for one-tenth to one-eighth of the cases 
of glaucoma but bears a relatively bet- 
ter prognosis than does the insidious 
simple glaucoma. ‘The severity of the 
pain and the sudden loss of vision in the 
acute form drives the patient to the eye 


physician early enough to permit of a 
therapy that is successful in the main- 
tenance of vision in from 80% to 90% 
of the cases. But to maintain these 
figures the ophthalmologist must learn 
that he cannot delay in dealing with this 
condition and that if his medical therapy 
is not successful within twenty-four to 
thirty-six hours, immediate operation is 
indicated. 

But the chronic non-inflammatory 
form of glaucoma occurs ten times as 
frequently as does the acute form and in 
a large share of the cases it is not de- 
tected until too late. In the early course 
of the disease, much can be done to pre- 
vent loss of vision, although there are 
certain malignant forms which do not 
yield to present day therapeutic methods. 
But how is the patient with simple glau- 
coma to be reached in the early stages 
of the disease? By educating the public 
on the character, danger, and insidious- 
ness of the disease; and by instructing 
the general practitioner during his stu- 
dent days in the methods of diagnosis. 
Then and then only will the cases of 
early simple glaucoma reach the hands 
of qualified eye physicians soon enough 
to permit of a therapy that will main- 
tain vision. But this will take time. 
Consequently no marked decrease can 
be expected for several generations in 
the blindness incidence of glaucoma. 


Optic NERVE 


Disease of the optic nerve has ac- 
counted for 6.9% of all known cases of 
blindness. Atrophy in all its forms has 
caused 4.9% ; other diseases of the optic 
nerve, the remaining 2%. More than 
half of the optic nerve atrophies result 
from syphilis in one form or another. 
With the world-wide recognition of the 
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gravity of this disease, the modern diag- 
nostic methods of the primary stages as 
well as the later stages, and the thorough 
present day therapy, the 2.5% to 3% 
of syphilitic optic nerve atrophies should 
vanish almost entirely. The coincidental 
advances in diagnostic technique and re- 
sultant early therapy will prevent many 
of the atrophies of the optic nerve from 
optic neuritis, as well as brain tumors, 
multiple sclerosis, and similar diseases. 
A reduction of the 6.9% to about 2% 
or less may be expected confidently with- 
in the next ten years. 
LENS 

The lens is one of the most prolific 
local sources of blindness, accounting 
for 13.7%. It is very difficult to break 
this figure down into component parts. 
What proportion comprises congenital 
cataract, what proportion non-operable 
complicated cataracts, without light per- 
ception, from some other cause, and what 
proportion simple senile or toxic cataracts 
which can be operated successfully, can- 
not be told accurately. In a survey of 
3026 blind pensioners in Illinois, Dr. 
W. H. Wilder and Miss Audrey A. 
Hayden found cataract to be the cause 
of blindness in 716 cases or 22.6%. 


These were divided as follows: 


ESE Pe ere 28 
Congenital with complications. 11 
DD tacetdconeeeesdsuetane 596 
Senile with complications. ..... 78 
DEE co wekceneimawe ese 3 

716 


Assuming that the complicated and 
diabetic cataracts were inoperable, the 
proportion became 


Inoperable ......... 92 or 12% 
Probably operable. .624 or 87.2% 
716 100.0% 
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If that proportion holds throughout the 
country, and it is fair to assume that it 
does, operation would reduce the blind- 
ness incidence caused by cataract from 


13.7% to about 2%. 
Loca. DISEASE OF THE EYE 


The last figure of blindness resulting 
from local disease of the eye is 4.0%. 
This includes failure of vision from the 
various forms of cancer in and about the 
eye, hereditary defects, progressive 
myopia, congenital glaucoma, and a 
myriad of unallied conditions. Our pres- 
ent day knowledge does not offer much 
hope in reducing this figure to any great 
extent. The best that can be anticipated 
from the advances in ophthalmic therapy 
and surgery is a reduction to 3.0%. 


GENERAL DISEASE 


Under the heading of general disease, 
affecting the eye and causing blindness, 
is listed the figure of 15.7%. This is 
very indefinite and if the statistics which 
produced this figure could be broken 
down, it is probable that the percentages 
would be fairly well divided between 
corneal disease, optic atrophy, and pan- 
ophthalmitis. But, as it is, the acute 
exanthemata head the present list with 
measles at 2.2%, meningitis at 1.5%, 
and scarlet fever at 1.2%. The remain- 
ing 10% are divided among sixteen other 
general conditions. How much of this 
blindness is preventable cannot be said 
but is certain that this figure will dimin- 
ish rapidly during the next decade, par- 
tially at the expense of an increase in 
the percentages of the local disease and 
partially as a result of the advances in 
our therapeutic knowledge. At a guess, 
the figure of 15.7% can and should be 


reduced to not more than 5.0%. 
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ACCIDENT 


The next main heading of accident 
must be broken down and analyzed 
before preventive measures can be dis- 
cussed. This figure is 16.5% and it 
includes the rapidly diminishing factor 
of sympathetic ophthalmia. Even though 
no definite figures are available, it is 
estimated from all possible sources that 
about 80% of the blindness caused by 
accident occurs in the industries. The 
remaining 20%, occurring in civil life, 
happens largely through individual care- 
lessness and is therefore to the greatest 
extent non-preventable. Legislation may 
prohibit fireworks, automobiles may be 
equipped with shatterproof glass, and all 
other possible safety devices may be in- 
stalled, but the human element of care- 
lessness and thoughtlessness will prevail 
and the 20% will remain nearly 20%. 

In the industries, it becomes another 
matter. Careful safety engineering can 
accomplish much and employers are real- 
izing that prevention is much less expen- 
sive than compensation. An illustration 
is found in a certain large steel company 
where approximately twenty eyes were 
lost by accident each year until 1914. 
Then a scientific safety campaign was 
instituted, stressing education of the 
workers, the use of machine guards, and 
constant wearing of safety goggles. As 
a result, in that same plant which em- 
ployed approximately the same number 
of workmen, only three eyes have been 
lost in the past thirteen years. In the 


majority of the industries similar meas- 
ures can be insisted upon, varied accord- 
ing to the character of the work and 
the accompanying hazards. The sooner 
employers of labor realize these facts 
and obtain help in the prevention of acci- 
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dents from the National Safety Council 
and similar altruistic organizations, the 
sooner will their compensation and in- 
surance costs drop. 

In estimation it is indicated that one- 
fourth of the non-industrial accidents 
and three-fourths of the industrial acci- 
dents are preventable, showing that 65% 
of the blindness resulting from accident 
is preventable. That would reduce the 


figure of 16.5% to 5.1%. 
OTHER DEFINITE CAUSES 


Other definitely reported causes of 
blindness include poisoning by alcohol, 
tobacco, lead, etc., some congenital mal- 
formations, and an indefinite classifica- 
tion such as acid in the eyes, dust in 
the eyes and the like. The total per- 
centage under this heading is but 2.6% 
and no general preventive recommenda- 
tions are possible. However, with more 
accurate information in future census 
reports, it is very probable that this class 


will disappear entirely. 
No DEFINITE CAUSE 


The heading “no definite cause” is 
one of ignorance and in time will dis- 
appear entirely from the table of statis- 
It will be broken down and dis- 
tributed among the known causes where 


tics. 


the figures will undergo the same decre- 
ment as do the absorbing figures. But 
as long as there is no compulsory exam- 
ination of the blind, this heading must 
be retained. Obviously no preventive 
measures can be recommended, but it is 
safe to estimate that within the next half 
decade, the 25% will be reduced to 10% 
and within the next two decades the 
figures will undergo a further reduction 
to about 1%. 

















COMBINATION OF CAUSES 


The last heading of “combination of 
causes” comprises only 1% of the total 
and is too complex to permit of analysis. 
Consequently no reduction of this figure 
can be anticipated beyond the general 
reduction that blindness as a whole will 
undergo. 


SUMMARY 
The table of the causes of blindness 
can now be reconstructed adding a 


second column of figures representing 
the reduction possible by the means dis- 
cussed above and which are now at our 
command. 
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Since 1830, the blind have been enu- 
merated on every decennial census and 
the basis of blindness has been “Inabil- 
ity to read, even with glasses.” But if 
an absolute measurement were adopted, 
such as is defined in the term ‘Economic 
Blindness,’”’ it would be necessary to 
revise these figures. There is an ever- 
increasing movement toward the preven- 
tion of blindness, a movement that was 
instituted by private organizations and 
is now being furthered by governmental 
departments. In his inestimable book, 
Best states that approximately 72% of 





eS ee ee ee ere ee eee Ce 54.5% 20.6% 

A. Local. 
Gonorrheal Ophthalmia .......... 3.6% 0.5% 
UII Ch akcn esd seri awadeie us 1.6% 0.0% 
Pee eT Tee 1.2% 0.7% 
CE Sa errr oe ee 0.7% 0.6% 
Disease of Retina & Choroid....... 1.6% 1.4% 
RIE Newwdd a ndebnes senneds 5.4% 5.4% 
Disease of Optic Nerve........... 6.9% 2.0% 
SUNG GE BOBS 5a since vines 13.7% 2.0% 
Cancer & Congenital Causes....... 4.0% 3.0% 

B. General Disease affecting the eyes. . 15.7% 5.0% 

II. Accidents including Sympathetic Ophthalmia.......... 16.5% 5.1% 
III. Other definitely reported causes, such as poisoning, etc... 2.6% 2.6% 
IV. Cause not definitely stated....................2222++ 25.5% 10.0% 

uN ME Gi 5 con aban kansas cketance 1.0% 1.0% 

PUNEUa BUbk Cada adeddieds SAN cee aneakoas 100.0% 39.3% 
This means that approximately 60% present blindness is preventable. Possi- 


of all blindness is preventable. If there 
are 63,500 blind in the United States 
38,100 of these individuals are blind 
unnecessarily. 

Until the present time blindness has 
been on the increase in this country. 


bly this figure may be too high an expec- 
tation for the next decade and much too 
low for the improvement anticipated 
within the next three decades. It is 
your efforts that will tell the tale to the 
coming generations. 





NEW AID IN 


DIAGNOSING FOCAL INFEC- 


TIONS OF DENTAL ORIGIN * 
By Jacques L. SHERMAN, D.M.D., D.D.S, 


Huntington, New York 


In the routine x-ray examination of the 
mouth we frequently find teeth with 
greater or lesser pathologic involvement, 
which apparently are not causing the in- 
dividual any manifest discomfort. Where 
the patient is not suffering from any 
general impairment in health, the re- 
moval of these teeth or the elimination 
of the infection by treatment calls for 
no comment other than to stress the 
value of such periodic examinations. 
But, if the individual is subject to some 
general disease often associated with a 
focus of infection (rheumatism, arth- 
ritis), the discovery of abscessed or in- 
fected teeth merits consideration. It 
should be remembered that even in these 
cases the involved teeth may or may not 
be the causative or even contributory 
factor. 

Here a differential diagnosis is neces- 
sary. If the teeth are responsible either 
wholly or in part, it is important for 
the physician to be cognizant of the fact. 
If they are not responsible, then reliance 
for relief on extraction of these teeth 
or on specific treatment of the infected 
region is bound to bring disappointment, 
not only to the physician but also to the 
patient. In addition, this will create 
a loss of respect for the opinion of the 
dental profession because of the hope 
advanced that with the elimination of 
these dental foci will come relief from 
the general impairment. 





*Reprinted from Archives of Physical Therapy, 
X-Ray, Jan., 1937. 
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The disrepute into which the theory 
of dental focal infection has fallen may 
be attributed to the uncritical thinking 
individuals in both of our professions 
who are still ascribing most of the baf- 
fling affections to diseased teeth. “Too 
often hope has been erroneously aroused 
in a patient whose condition bore no 
connection with diseased teeth, that the 
extraction of these would afford a cure. 

In working with ionic medication, 
over a period of years, in the treatment 
of dental disorders, I was struck with 
the number of times I was able correctly 
to prognosticate whether the treatment 
of dental conditions would or would not 
help a patient suffering from a general 
disability. By means of ionic treatment 
one can determine after the first visit, 
with a fair degree of certainty whether 
the condition present in the mouth is 
acting as a focus of infection. 


D1AGNosTic VALUE OF IONIZATION 


Ionic medication is an_ electrolytic 
method of introducing active ions into 
the system. It is beyond the province 
of this paper to discuss the theory of 
this form of treatment or its technical 
application. I shall merely confine my- 
self to pointing out its great value as 
an aid in diagnosis. It is sufficient to 
state that these ions actually penetrate 
into the tissues’ and possess a distinct 
bactericidal effect.*-* 

Sturridge® suggests that in the de- 


struction of bacteria in dental tissues by 
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ionization, antibodies are stimulated by 
the subsequent absorption of the dead 
microorganisms into the general circula- 
tion. It is further obvious that if these 
bacteria in their active state are respons- 
ible for the general systemic disturbance, 
the correct antibodies will always be 
provided. 

In ionization, therefore, we probably 
possess a means of producing a specific 
autogenous vaccine, specific for the dis- 
ease and for the individual suffering 
from the disease. We know of nothing 
that compares with such specificity, and 
this in all probability accounts for the 
immediate results which make diagnosis 
possible. 

When it is desired to determine 
whether a dental condition is acting as a 
focus of infection, an intense ionization 
is administered locally at the first treat- 
ment. This intense dosage, acting in a 
manner similar to a large dose of a pre- 
pared vaccine, produces an aggravation 
of the symptoms peculiar to the disease 
if the dental condition is in any way 
related to the systemic disturbance. If 
no reaction is had, it is fairly conclusive 
that the dental condition is unrelated. 
Ionization applied in this manner acts 
very similar to the Herxheimer reaction 
in syphilis. 

The technic for this diagnostic treat- 
ment is simple. ‘The negative electrode 
carrying a 2 per cent solution of Lugol 
is applied on the gums, over the apical 
area in the case of a dental abscess, or 
over the gingival margins in the case of 
a pyorrhea. The indifferent (positive) 
electrode saturated in a weak solution 
of magnesium sulphate is placed on the 
arm. The potentiometer of the machine 
is very gradually increased until the pa- 
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tient experiences an unpleasant sensation, 
then it is turned down slightly. This 
is the tolerance point. According to ex- 
perience, the most effective result is ob- 
tained when the dosage is approximately 
divided into milliampere-minutes and 
each treatment time to thirty milliam- 
pere minutes. ‘This is computed in the 
following manner: If the meter reads 3 
milliamperes, treatment is maintained 
for about eleven minutes, this because I 
desire slightly more than 30 milliampere- 
minutes for the diagnostic reaction. It 
is important to renew the Lugol solution 
on the negative electrode before each 
seance, 

The dosage for diagnostic purposes is 
distinctly different from that used in 
regular dental ionic medication. In the 
latter case we strive for an amelioration 
of the condition, while in the former 
we want to produce a distinct reaction. 
If we think of this form of treatment 
as perhaps creating a local autogenous 
vaccine, it is logical to expect sympto- 
matic relief by starting with small doses, 
gradually increasing their size until the 
maximum of 30 milliampere-minutes is 
reached. On the other hand, if a large 
dose of this form of autogenous vaccine 
is administered, requiring more than 30 
milliampere-minutes, as an initial treat- 
ment, it is to be expected that an ex- 
acerbation of symptoms may be initiated 
which is gradually followed by relief. 
This is exactly the experience encount- 
ered in our practice. 

CasE REPORTS 

Three cases are offered to illustrate 
our observations cited above: 

Mr. G., age 38, a prominent attorney, 
referred by Dr. P., with symptoms of 
acute bursitis of the left shoulder. The 
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distress was so pronounced that even 
though he carried his arm in a sling, 
the slightest movement caused paroxysms 
of pain to radiate down his arm. Rou- 
tine x-ray examination disclosed a pyor- 
rheic condition. Clinically, the gums 
showed inflammation with a free flow 
of pus. A diagnostic treatment was 
given at the first visit to determine 
whether there was any cause and effect 
relationship between the pyorrhea and 
the bursitis. The next day the patient 
reported that he had spent a very rest- 
less night with marked increase of pain. 
The day following he reported pro- 
nounced improvement. ‘Treatment of 
the pyorrheic condition resulted in com- 
plete elimination of the bursitis. 

Mr. S., age 52, a chauffeur, referred 
by Dr. T., suffering from pain in the 
small of the back, and lumbago. Under 
medical care for the previous six months 
without any distinct improvement. Re- 
ferred to me for diagnosis. X-ray and 
clinical examinations showed a condition 
of chronic pyorrhea. The question Dr. 
T. wished answered was whether these 
two conditions were related. A diag- 
nostic treatment of 32 milliampere- 
minutes given. The physician called me 
that night and reported the patient in 
a much worse condition. Morphin was 
injected for relief. The extraction of 
a few teeth resulted in complete relief 
with no recurrence to date, two years 
after treatment. 

Dr. S., age 45, a Rhinologist from 
New York City. X-ray examination 
negative. Clinically very few teeth left, 
but those few in very good condition. 
He complained that he evidently had a 
fistula in the region of the upper right 
second molar area as he tasted a dis- 
charge from that area occasionally. I 
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could find no trace of such an opening. 
He stated that his symptoms were of a 
tearing pressure pain at that site where 
he had had a second molar extracted 
twenty odd years ago; a marked de- 
bility reflecting on his mental and phys- 
ical condition to such a degree as to 
force his retirement from practice, as- 
sociated with headaches, rheumatic at- 
tacks, frequent profuse perspiration, 
metastatic inflammations in his joints 
and left ear. He had been ailing for 
the past six or seven years. The diag- 
nosis after the first treatment was a 
chronic trabecullitis the result of a resi- 
dual infection acting as a primary focus. 
Ionic treatments have resulted in the 
elimination of pain and in his restora- 
tion to normal health although it is too 
early at present to state definitely that 
a cure has resulted, as only four months 
have elapsed since the diagnostic treat- 
ment. 

The above described records are sim- 
ilar to many other cases referred by 
physicians wishing to determine whether 
the teeth were responsible for some par- 
ticular systemic disease. Many of the 
results are a repetition, more or less 
varied, of the three cases cited above. 
On the other hand I have treated a large 
number of individuals where ionization 
did not produce any general response. In 
these, no matter how bad the mouth con- 
dition was, dental treatment, while help- 
ing the teeth, did not afford the slightest 
amount of relief from the systemic ill- 
ness. ‘The few cases where in spite of 
the absence of reaction following ionic 
treatments, the patient obtained positive 
relief, recovered either because of the 
physician’s treatment, or because of the 
patient’s natural recuperative powers, 
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but not because of the elimination of the 
dental disorder. 

In this connection it is interesting to 
note that while dental abscesses.in many 
cases act as foci of general infection, 
they in nowise are as frequently respon- 
sible for general disease as is pyorrhea, 
a fact frequently overlooked. 


CoNCLUSION 

1. While the x-ray shows the amount 
of dental destruction, it does not de- 
termine any relationship between the 
diseased tooth and a general infection. 

2. A positive reaction to a large dose 
of ionization does definitely establish 
such a relationship. 
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3. The absence of such a reaction 
excludes the suspected: mouth condition 
as a primary cause even if the patient 
recovers following the elimination of the 
teeth. 

4. Ionization is a valuable diagnostic 
adjunct of focal infection related to sys- 
temic disease. 
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ABSTRACT FROM A DISCUSSION ON FIXED 
BRIDGEWORK 


By E. S. Hopcson, at Illinois State Meeting 


THERE are principles with which we are 
all more or less familiar but which, for 
our own welfare, it seems we must be 
reminded of from time to time. 

Basic facts will not permit much lati- 
tude in the way of a discussion but the 
application of these principles and the 
details relative to technic in attaining 
the end result are as varied as are the 
personalities of the operators themselves. 
It has been said that surgical judgment 
is a greater asset than surgical technic 
and in no branch of medical or dental 
surgery does this fact seem to apply bet- 
ter than to the one under discussion. In 
the matter of judgment we are liable to 
find, due to the contact of human ele- 
ments, that there are pitfalls which if 
not guarded against may be the means 
of serious entanglements. The one which 
is encountered perhaps more than any 
other is the tendency to consider the 





wishes of the patient and with their de- 
sires in view be induced to place bridge- 
work where a denture is indicated. The 
fact that a denture would prove a mortal 
wound to the patient’s pride because it 
comes under the commonly accepted 
classification of false teeth, and bridge- 
work does not, is apt to sway our judg- 
ment more often than it should. It is 
doubtful whether such a_ procedure 
could be justified by placing the burden 
of responsibility upon the patient by an 
honest confession of the possibilities of 
failure, because when the case returns 
with trouble developing it will be a diffi- 
cult matter to convince the patient that 
such a condition is of his or her choosing 
rather than faulty judgment on the part 
of the dentist. 

The study and diagnosis of a pros- 
pective replacement as mentioned in the 
paper should be founded upon an X-Ray 
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and study model survey in addition to 
the clinical findings. If the case is one 
which justifies full mouth study models 
anatomically mounted upon which to de- 
sign the restoration—and we assume 
that the majority of cases will justify 
this means—then it is essential in order 
to obtain the best results that the bridge 
by constructed upon the same kind of 
models similarly mounted. 

The question of occlusal and lateral 
stress and effect upon supporting tissues 
should be plainly stated and mention is 
made of the devastating results of exces- 
sive cusp interference. We are all aware 
of the fact that the proper amount of 
stress, or exercise, has a stimulating 
effect on the supporting structures. On 
the other hand the lack of sufficient cusp 
interference may also be classed as a dis- 
turbing factor in this respect regardless 
of the strength of the supporting teeth. 

Another movement of the teeth beside 
occlusal and lateral which should be 
considered when planning the type of 
attachment to be used, especially those 
other than molar attachments, is the tor- 
tional or twisting stress applied in com- 
bination with either or both the occlusal 
and lateral forces. This stress should be 
reckoned with when considering the use 
of what is termed the tooth gripped at- 
tachment under which heading would 
come nearly all forms of inlays. 

There is possibly no better form of 
attachment — all things considered — 
than the disto—occlusal inlay on the 
bicuspids for support of posterior 
bridges, provided this tortional stress is 
compensated for by some type of loose 
coupling, not merely an occlusal rest, 
but one which will best serve the case 
under consideration. It is no doubt due 
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to an under estimate of this tortional 
stress that many of our tooth gripped at- 
tachments have been tried and found 
wanting. 

Another important point which will 
bear repeating is the necessity of having 
all cast pontics and boxings in contact 
on the model before soldering, whether 
this contact is rounded or flat depends 
upon the operator. The rounded contact 
possibly permits of easier adjustment on 
the model and if solder is flowed evenly 
about this point there will be a minimum 
amount of distortion from shrinkage. 

We should think seriously in regard 
to the fundamentals and technic pertain- 
ing to posterior bridgework where the 
chief essentials are anatomical form and 
function. May we elaborate somewhat 
upon one phase of bridgework which re- 
quires just a little different treatment, 
namely the anterior replacements. In ad- 
dition to functional tooth form we must 
here consider that esthetics plays a very 
important part in our scheme of things. 
If our best efforts are lacking in this one 
respect to the extent of not bringing hap- 
piness to the patient then the entire op- 
eration is a failure. I have heard Dr. 
V. P. Blair make this remark about 
his plastic surgical operations, and just 
so in dentistry, where we are called up- 
on to mould the expression of the face 
by bringing the mouth, the lips and pro- 
file, the teeth and jaws into a harmoni- 
ous relationship. This requires artistic 
judgment in the arrangement and in 
the selection of forms and shades of 
poreclain replacements compatible with 
the age, sex and type of patient. 

There is one phase of anterior bridge- 
work which will bear some discussion, 
and that is the advisability of immediate 
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replacements, or the insertion of a fin- 
ished bridge at the same sitting as the 
extraction of the teeth. As far as esthet- 
ics is concerned there is nothing which 
so closely resembles the natural teeth in 
appearance so well as the anatomical 
form in this type of bridge, using porce- 
lain root pontics. 

However it has been the experience 
of many that regardless of the length of 
the porcelain root, or its depth of inser- 
tion into the socket, it is found that some 
cases will tolerate this condition for a 
long period of time, with little change. 
Others will show a marked resorbtion 
exposing the entire labial root surface in 
a comparatively short space of time, and 
unfortunately there seems to be no way 
of predetermining what the result in this 
respect will be. 

There is no question but the immedi- 
ate anterior replacement has many ob- 
vious advantages, and in order to util- 
ize these, about the only compromise is 
the use of the porcelain pontic with a 
more or less rounded ridge lap and 
placed so that they extend not over two 
millimeters under the labial gum mar- 
gin. There will be very little if any 
irritation and consequent resorbtion if 
these pontics are thoroughly glazed be- 
fore insertion into the socket. 

It is a known fact that throughout 
the entire life of the individual normal 
functional development is constantly 
causing more or less of a change in tissue 
formation and if disease interferes then 
this change often becomes abnormal to a 
marked degree. In the case of the teeth, 
periodontal disease and caries may 
cause changes in their position, posture 
and contour, but change of form is more 
often due to functional wear—mechan- 


ical abrasion or lack of this condition 
causing any inharmonious picture. Again 
we may find a case where functional 
change is a normal condition when the 
type of individual is considered. 

It was the writer’s privilege to have 
been a member of the crown and bridge 
clinic at the golden jubilee meeting of 
this society in Chicago many years ago 
under the leadership of Dr. Hart J. 
Goslee. At a conference before the 
clinic as he surveyed the work to be 
exhibited he made the remark, that 
crown and bridgework required the dex- 
terity of the jeweler, the science of the 
engineer, and the art of the sculptor. 

Owing to the fact that our porcelain 
pontics and facings come to us in a form 
which closely approaches the ideal. It is 
necessary to grind the occlusal or in- 
cisal area to conform to what we visual- 
ize as a normal form for the particular 
type of case. The judment and skill 
employed in this form of miniature 
sculpture, together with the staining and 
glazing of porcelain is what lifts dentis- 
try out of the crafts and places it on the 
plane of the arts. When dicussing fees 
I occasionally ask a patient to explain 
what the artist is selling when he takes 
a few brushes some tubes of color and 
a piece of canvas and converts them into 
a picture which brings in some cases a 
fabulous sum, simply because it pleases 
the eye. The dentist does more than 
that with his material, because upon 
his art, in addition to his skill, he under- 
takes to create a picture upon which 
often depends the future happiness of 
the patient—And yet he bases his fee 
upon materials plus the time consumed 
in rendering this service. 
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BOOK REVIEW 


YEAR Book oF DENTISTRY 1936 

Editors: Charles G. Darlington, M. D., 
George W. Wilson, D.D.S., Howard C. 
Miller, D.D.S., Charles Lane, D.D.S., 
George M. Anderson, D.D.S. 

A most compact and challenging book 
for dentists, and of definite and impressive 
reference value. 

The publishers of this new departure in 
dental literature have for thirty-six years 
published the Practical Medical Year Books 
and are adding to their reputation by this 
adventure in the profession of Dentistry. 

After arduous labor in reviewing, ab- 
stracting and selecting papers of much 
merit, the five editors have “boiled down” 
into the confines of this volume of 800 
pages and 499 illustrations the most help- 
ful ideas of the past year. A splendid in- 
dex and table of contents of both subjects 
and authors makes for a quick reference. 

The phases of our work includes Oral 
Hygiene, Periodontia, Operative Dentistry, 
Pedodontia, Oral Surgery and its allied 
subjects of Exodontia and Anesthesia, 
Prosthetics and Orthodontia. 

The presentation of all these subjects in 
an authoritative manner in one book for 
each year is indeed encylopedic in its scope, 
and as the years go by should, by the 
yearly addition, make a valuable library. 

If other readers are as this writer, each 
succeeding page urges one to absorb the 
information. It would indeed be anti- 
climax to enlarge here on the many valu- 
able articles. But if on a moments notice 
one can open this book to research, of all 
kinds, accepted methods in tooth repair, 
dental diseases, safe means of oral surgery 
and sound advice on the alignment of teeth, 
then this book becomes an obsession for 
wider reading and more surety of pro- 
cedure. 

Its place must already be assured in the 
minds of forward looking dentists and we 
hope for it a wide field of acceptance. 

The Year Book Publishers, 304 So. Dear- 
born St., Chicago, are its sponsors and the 
modest price of $3.00 makes it available 
to all. ge SS te 


MONTHLY REPORT, DENTAL 
DEPARTMENT, PEORIA 
PUBLIC SCHOOLS 
January 22, 1937 


EDITOR’S NOTE—This is an enlightening re- 
port of dental activity and is presented in exten- 
sion to lend enthusiasm to other localities. Were 
all states as well organized from the dental point 
of view as this Peoria district for school children, 
much progress would result. What is needed is 
the vision and the will to do. Peoria dentists 
we congratuate you. 


A day book and a loose leaf ledger are 
kept at the Administration Building and 
at each Dispensary in which are recorded 
details of the various activities connected 
with the functions of our department. From 
these reports the following briefs have 
been prepared: 


INSPECTION 


Having completed dental inspection in 
the Kindergartens and First Four Grades 
of all the Grade Schools, we submit the 
following aggregate of our findings: 


Number of schools examined....... 22 
Total number of pupils examined... 
Pupils needing no present dental 


MI oc ic olccnk te occaocees 1,485 
Pupils under care of own dentist... 1,265 
Pupils under care of school dentist. 210 


Needing immediate attention, able to 
pay, referred to own dentists..... 
Unable to pay, given opportunity for 


free service in school dispensaries 482 
Notices sent to parents............ 4,588 
Deciduous teeth needing care....... 20,515 
Sixth-year Molars needing care..... 3,454 


Other permanent teeth needing care 333 
Pupils with malocclusion.......... 


Pupils with orthodontic treatment in 
process 


An analysis of the foregoing items re- 
veals the following: 


24.46 percent of the pupils examined had 
mouths in good condition, needing no pres- 
ent dental attention. 

20.83 percent were under the care of 
their own dentists, with dental service prac- 
tically completed. 

11.39 percent were having opportunity 


























































for service in the school dental dispen- 
saries. 

56.68 percent the sum of these first three 
items, represents the percent of pupils com- 
ing under the benefits of dental health ap- 
preciation. 

43.32 percent were apparently able to 
pay for service and were referred for at- 
tention to dentists of their own choice. 
These are the pupils who have not shown 
appreciation of dental health. It is among 
this class that we may expect to find a 
large number repeating their grades. How- 
ever, there will be many parents who will 
appreciate the notices sent home apprising 
them of the need of dental attention and 
will secure the necessary operative pro- 
cedure. In this 43.32 percent are several 
hundred who are newcomers to our Peoria 
school system, having been transferred 
from communities where no attention has 
been paid to mouth hygiene and health 
education. This number is larger than 
usual this year which accounts for the in- 
creased number of pupils needing dental at- 
tention and for the increased number of 
deciduous and permanent teeth needing 
care. 

DISPENSARY SERVICE 
Schools from which patients were re- 
ceived: Blaine-Sumner, Douglas, 

Franklin, Garfield, Glen Oak, 

Greeley, Harrison, Irving, Kingman, 

Longfellow, Loucks, Tyng, Washing- 

ton, Webster, White, Whittier..... 17 
Number of patients (New 80) (Old 37) 117 
Number of visits (Girls 84) (Boys 


RAR AR ill gaa 190 
Treatments administered............ 229 
Relieved of acute pain.............. 51 
Deciduous teeth extracted.......... 49 
Abscessed teeth cared for........... 56 
Preventive fillings inserted......... 40 
Prophylaxes performed ............. 6 
Broken appointments ............... 20 
Cases completed this month........ 6 
Special service cases referred to Peoria 

Dental Society Dispensary........ 44 


Peorta DENTAL SocteTy DIsPENSARY 
SERVICE 


New appeintmemis . «0.360.650.0055 40 
Old appointments .................. 155 
Broken appointments .............. 38 


Book Reviews 


Patients dropped for lack of co-opera- 


tion or ineligibility...........000. 3 
SR a Re er 26 
Prophylaxes performed ............ 13 
PI Si oon sha Aes anes wales d 3 
General anaesthetics administered.... 19 
Local anaesthetics administered..... 4 
Permanent extractions ............. 6 
Deciduous teeth extracted.......... 77 
Amalgam fillings inserted........... 38 
All other fillings inserted............ 19 


The third year of operative procedure 
for this dispensary is maintaining its estab- 
lished record of efficiency. The thirty 
Peoria dentists volunteering their services 
gratis and the women of the Junior League 
of Peoria are cooperating with the school 
dental department to take care of the 
patient overflow and of extreme cases con- 
traindicated for school dispensary service. 
EDUCATION 

The January school month has been an 
active one in dental health education. The 
Christmas broadcast over the White School 
loud speaking system, the day before the 
holiday vacation, was a wholesome inno- 
vation. Dr. Smith gave a dental health 
message in keeping with the season, and a 
chorus from the seventh grade sang the 
Santa Claus Health Song written for the 
occasion which appeared in the school 
paper, “The White Star.” 

All grades in the White School have been 
finishing their semester health projects. 
Booklets and posters have been prepared to 
objectify the dental health information 
gained through study in the various grades. 
The seventh grade pupils made a final re- 
view of their program with the aid of a 
new set of lantern slides which emphasize 
the text of their “Care of the Teeth” 
books. 

Beginning January 4 and _ extending 
through the 15th of the month, the “Win- 
nebago Indian Tooth Magic Show” was 
presented by Mr. Frank G. Nelson of the 
Good Teeth Council for Children, Inc., of 
Chicago. The merits of this project were 
more than ordinary. The inspiration and 
pleasure of this aid to dental health educa- 
tion will long be remembered for its four- 
point program so ably presented through 
Mr. Nelson’s clever legerdemain. 

The expense of the project was met by 
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the women of the Junior League of Peoria, 
who also bore the responsibility of ar- 
ranging the program appointments in the 
various schools. The governing board of 
the Peoria Dental Society Dispensary were 
co-sponsors of the plan. 


Friday, January 8th, Dr. George Wood 
Clapp of New York City, scientist and 
benefactor for community betterment, 
made a special visit to Peoria to review 
the work that is in progress in the eighth 
grades of the Glen Oak and White Schools. 
In these grades, through his generosity, Dr. 
Clapp’s “The Dentist Says” series of 
broadcasts are being used. These broad- 
casts present a wealth of health informa- 
tion in very attractive style and language. 
The text of the material correlates with 
other curricular activities, adding incentive 
to improvement in spelling, writing, read- 
ing, English, composition, history, geog- 
raphy and art. 

A group of those interested in Dr. 
Clapp’s broadcasts was arranged to meet 
with him in conference at the Pere Mar- 
quette Hotel. Principals and eighth grade 
teachers from the Glen Oak and White 
Schools, the personnel of the Dental De- 
partment, representatives from the Junior 
League of Peoria and from the Peoria 
Dental Society Dispensary personnel con- 
stituted the group. 


The educational merits and progress of 
the broadcasts as being carried on in the 
two schools were presented by those in 
charge of the classrooms. A panel discus- 
sion followed in which Dr. Clapp and the 
instructors gave and received constructive 
ideas to further develop practical and 
creative possibilities of the program. 

While the group listened in, Dr. Clapp 
and Dr. Smith withdrew long enough to 
give a fifteen minute broadcast over 
WMBD. One of “The Dentist Says” 
series was selected, in which the author 
presents views from an informal group of 
famous dentists, physicians, health scien- 
tists and educators. The subject was 
“Don’t Condemn Your Child to Failure.” 

This educational plan in operation in all 
of the seventh and eighth grades of our 
elementary schools would be wholesome 
and a practical community health benefit. 


During the month, two of “The Dentist 
Says” series of broadcasts were given over 
a make believe set-up before the Harrison 
Open Window Room Health Club for 
mothers. These were given in connection 
with an illustrated talk on dental health. 

Respectfully submitted, 

C. Carrot, SmitH, D. D. S. 
Director of Dental Department, 

Peoria Public Schools. 





GREETINGS TO ALL COMPONENT 
SOCIETY AND A.D.A. MEMBERS 


The New Jersey State Dental Society 
gladly welcomes the opportunity of serv- 
ing as host to the American Dental Asso- 
ciation for its Seventy-Ninth Annual Meet- 
ing at Atlantic City during the week of 
July 12th. 

A most cordial invitation is extended to 
every member of the national organization 
to particpate in what will undoubtedly be 
a high water mark in the annals of the 
American Dental Association. 

Atlantic City durmng July will be at its 
best and its facilities for successfully stag- 
ing a national convention are unsurpassed. 
Its Municipal Auditorium, which is the 
largest and most completely equipped in 
the world, is centrally located, directly on 
the ocean front within easy walking dis- 
tance of all hotels. Ample hotel accommo- 
dations are assured for all attending the 
convention at rates guaranteed by the 
hotels to be charged as stipulated. 

The time selected for the meeting should 
prove ideal to plan a vacation trip to New 
Jersey’s delightful seacoast, where, besides 
an unexcelled scientific program, there will 
be much in the line of entertainment for 
all dentists, as well as their wives and 
families. 

The entire membership of the New Jer- 
sey State Dental Society is anxious to have 
you come, and it is sincerely hoped that 
you will plan to be among those present. 

J. Rosert K. Mooney, President, 
The New Jersey State Dental Society. 
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“PREVENTIVE DENTISTRY IN THE 
INTEREST OF HEALTH” TO BE 
THEME OF 1937 A. D. A. 
MEETING 


From a recent meeting of the local ar- 
rangements committee of the 1937 A. D. A. 
Meeting at Atlantic City, N. J. comes the 
news that Dr. Leroy M. S. Miner, Presi- 
dent of the American Dental Association, 
has selected the theme for the meeting to 
be held next July 12th-16th. The very 
fitting subject of “Preventive Dentistry 
in the Interest of Health” has been chosen 
by Dr. Miner as the keynote of the con- 
vention. 

That our president should consider the 
preventive aspects of our profession in re- 
lation to health as deserving of special 
emphasis at an annual meeting is indeed 
a tribute to dentistry’s lofty aspirations. 
While the statement of the theme may 
seem to be in the nature of a slogan, it is 
more than that—it can better be consid- 
ered a pronounced principle. 

Of course this does not mean that the 
subject of prevention will force all other 
matters of interest and importance to the 
profession into the background. Rather 
will it increase the enthusiasm of every 
branch and service of dentistry as it is 
linked with the prevailing theme of the 
convention. All sections will present their 
own subject-matter in their own way, the 
usual attention being given to every phase 
of the practice of dentistry, merely dove- 
tailing the various phases with the main 
thought of the meeting—prevention. 

It is indeed a wonderful opportunity for 
us to go forward in promoting the preven- 
tive aspects of dentistry both within and 
without the profession. We are offered a 
vehicle on which we can ride to new 
heights in the service of health. Let us 
extend ourselves to the limit in expound- 
ing “Preventive Dentistry in the Interest 
of Health.” 





THE SOCIAL SECURITY ACT AS IT 
RELATES TO THE DENTIST 
1. It applies to dentists employing one 
or more individuals. 
2. Tax on salaries paid after January 1, 


1937. 1% is paid by the employee, and 
1% is paid by the employer. After 1939 
the rate of tax on each will increase until 
it reaches 3% in 1949. 

3. Dentist is responsible for collection 
and payment of the tax. All returns, in 
one check, are to be sent to the Collector 
of Internal Revenue, Cleveland, Ohio. 

4. Returns— 

, a. Form SS-4 (for employer) and Form 
SS-5 (for employee) must be filled out. 
(Obtain these from the Postmaster). Fol- 
lowing this procedure identification and ac- 
count numbers will be given to employer 
and employee. 

b. Monthly Returns—Every month you 
must fill out and send Form SS-1, together 
with the tax payment, to the Collector, be- 
fore the last day of the first month suc- 
ceeding the month for which you are re- 
porting (for example: January returns and 
payment must be in before February 28th). 

c. Initial Returns—Forms SS-2 and SS- 
2A must be filled out covering the period 
from January 1, 1937, to June 30, 1937. 

d. Quarterly Returns—(Similar to Inl- 
tial Returns) must be filled out every three 
calendar months subsequently. 

5. If the total tax is $10.00 or less, the 
form may be acknowledged before two 
witnesses. If more than $10.00 the form 
must be notarized. 

6. The responsibility of securing forms 
rests with the dentist. 

7. Dentists must keep detail records of 
each employee for at least four years. 
These shall be open to Inspection Officers. 

8. Severe penalties for willful failure to 
observe the rules. 





WHEN I AM GONE 

Favorite of Ellen Terry, English Actress 

“No funeral gloom, my dears, when I am 
gone, 

Corpse-gazings, tears, black raiment, grave- 
yard grimness; 

Think of me as withdrawn into the dim- 
ness, 

Yours still, you mine. 

Remember all the best of our past mo- 
ments and forget the rest. 

And so to where I wait come gently on.” 
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SOCIETY ANNOUNCEMENTS 











ILLINOIS STATE DENTAL SOCIETY 
Office of the President 


February 3, 1937. 
Dr. Ben H. Sherrard, Secretary, 
Illinois State Dental Society, 
Rock Island, Illinois. 
Dear Doctor Sherrard: 


I have just returned last night from a 
three-day trip along the flood area in the 
Southern part of the State and also to a 
number of the inland cities caring for 
refugees. The following cities are com- 
pletely surrounded by water and in most 
instances the dentists are devotirig a large 
part of their time to problems incident to 
the flood: Harrisburg, Elizabethtown, Rosi- 
claire, Golconda, Metropolis, Mound City 
and Cairo. We have about fifteen (15) 
members in these cities. I spent yester- 
day afternoon in Cairo and the people 
think they are going to escape a flood in 
the city. I think none of the dentists in 
this area will suffer a major loss unless 
the worst comes to Cairo. The larger of 
the cities in the area adjacent to the flood 
are now housing from 300 to 1500 refugees 
and in most places emergency dental care 
is being taken care of by the local dentists. 
The problem of caring for the negro refu- 
gees is rather difficult in most places, as 
Cairo and Carbondale are the only cities 
in the area having colored dentists. It 
seems probable, however, that this situa- 
tion will not last long and that the refu- 
gees can return to their homes as soon as 
they are made safe from a health stand- 
point. 

Should disastrous happenings come along 
later, will keep you informed. As I see 
the matter now I think we can let it await 
further development. 


Yours sincerely 
(Signed) W. A. McKee, 
President. 
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NORTHWEST DISTRICT DENTAL 
SOCIETY 


The third meeting of the Northwest Dis- 
trict Dental Society Study Club was held 
at Hotel Freeport, Freeport, Illinois, Jan- 
uary 11, 1937. 

Following the regular order of business, 
the essayist of the evening, Dr. W. I. Mc- 
Neil of Chicago, presented a very interest- 
ing and instructive lecture on Partial Den- 
tures. Dr. McNeil supplemented his paper 
with lantern slides and an excellent clinic. 
It was most unfortunate that many of the 
out of town members missed this fine meet- 
ing because of the inclement weather and 
bad roads. 

The next meeting will be held at Free- 
port, March 8, 1937. 

C. W. Doran, Sec. 





G. V. BLACK DISTRICT DENTAL 
SOCIETY 


The regular meeting of the G. V. Black 
District Dental Society was held at the 
St. Nicholas Hotel, Springfield, Illinois, 
January 14, 1937. Due to a rather heavy 
snow storm during the afternoon, there 
were only thirty members present. 

Following the regular order of business, 
Dr. Robert G. Kesel of the University of 
Illinois College of Dentistry, Chicago, gave 
an excellent talk, supplemented by lantern 
slides and models, on Root Canal Tech- 
nique. 

The next meeting will be held at the St. 
Nicholas Hotel, on February 11th, 1937. 

L. W. NEBER, Sec. 





WILL-GRUNDY COUNTY DENTAL 
SOCIETY 
The regular meeting of the Will-Grundy 
County Dental Society was held at the 
Louis Joliet Hotel, Joliet, Illinois, January 
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14, 1937. The officers elected for the en- 
suing year took over their respective duties. 

Following a refreshing and delicious din- 
ner, the essayist of the evening, Dr. Henry 
Glupker, Associate Professor of Full Den- 
ture Construction at the Chicago College 
of Dental Surgery, presented a splendid 
lecture on “Complete Denture Construc- 
tion,” illustrated by a 1600-ft. colored film 
of his subject. A lively group discussion 
followed Dr. Glupker’s paper. 

The next meeting will be held at Joliet, 
March 11, 1937. 

AxEL EcKMAN, Sec. 





MACON-MOULTRIE COUNTY 
DENTAL SOCIETY 

Thirty-five members attended the reg- 
ular meeting of the Macon - Moultrie 
County Dental Society, at the Decatur 
Club, Decatur, Illinois, January 12, 1937. 

Following the regular order of business 
which included the reading of three new 
applications for membership, Dr. R. O. 
Schlosser of Northwestern University Den- 
tal School, gave an excellent and construc- 
tive lecture on “Full Denture Prosthesis.” 
The lecture was illustrated by fine models 
and slides, and covered the procedure from 
Case History and Diagnosis to the final 
milling and delivering of the dentures. Dr. 
Schlosser closed his program with a demon- 
stration of his method of setting teeth. 

The next meeting will be held at the 
Decatur Club, Decatur, Illinois, February 
9th, 1937. Wray S. Monroe, Sec. 





The sixteenth annual meeting of the As- 
sociation of American Women Dentists will 
be held in Atlantic City, N. J., July 12-16, 
1937, E. PEaRLE BisHop, 

Chairman Publicity Committee, 
316 Republic Building, 
Denver, Colorado. 





CLEVELAND DENTAL SOCIETY 

Come and be the guest of the Cleveland 

Dental Society at their Sixth Annual Two- 
Day Clinic Meeting May 3 and 4, 1937. 
Tue Ciimntc ComMMITTEE, 

Oscar R. Rosen, Publicity. 


Society Announcements 
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WEDDING CAKES 


It seems to be a recognized custom that 
weddings and eating and drinking should 
go together. This is not a custom that is 
confined to any one country. The idea of 
serving food and drink at the solemnization 
of the union or at the betrothal is age old. 
In Brittany the idea of eating and drinking 
together began with the sharing of brandy 
and white bread at the time of the engage- 
ment. The Japanese had much the same 
idea but shared saki rather than brandy, 
and probably rice instead of bread. The 
Turks ate sweetmeats lip to lip and the 
Germans ate soup from a common bowl. 


Even the take idea is not modern. The 
early Romans used to break a wheaten 
cake over the head of the bride, and the 
American Indian bride offered a cake to 
her bridegroom. What this cake was made 
of varied, but it was frequently made of 
wheat as that grain was a symbol of 
fecundity and was used in the early days 
as we use rice today—for throwing. 

In early England the guests used to take 
their own buns to the wedding, and these 
were broken over the head of the bride. 
Any crumbs that fell were eaten as a 
matter of luck, and from this we have our 
modern custom of taking some of the cake 
home. Before long brides objected to 
having their heads used in this way and a 
custom was developed of piling the cakes 
into one huge pile over which the bride 
and groom stretched to kiss. 

Finally, a progressive London baker 
conceived the idea of further simplifying 
this piling and iced the mound. This was . 
the parent of our modern wedding cake.— 
Food Facts. 





HABIT 


Bargain-hunting Woman (to ticket agent: 
“What time does the next train leave for 
the city?” 

Ticket Agent: “At three-forty-five, 
madam.’ 

Bargain Hunter: “Make it three-fifteen 
and I'll take it.”—Exchange. 
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BRIGHTER OUTLOOK FOR HEART 
DISEASE PATIENTS 


A brighter outlook for patients suffering 
from heart disease of the type known as 
coronary thrombosis appears in the report 
of Dr. Louis Faugeres Bishop, Jr., New 
York City, at the meeting of the Southern 
Medical Association. 

It is no longer necessary for the patient 
to live in deadly fear when his ailment has 
been diagnosed as coronary thrombosis or 
occlusion, Dr. Bishop indicated. 

“Now it is well known that the chances 
of an individual surviving the first attack 
are extremely good, 80 to 85 cer cent,” Dr. 
Bishop said. “Life expectancy following 
coronary thrombosis may extend as long as 
seventeen years.” 


The particular type of heart disease Dr. 
Bishop discussed is that in which one or 
more blood vessels of the heart itself are 
closed so that the blood cannot get through 
to nourish the heart muscle. 


Improved methods of diagnosis and treat- 
ment are the factor credited by Dr. Bishop 
for the improvement in outlook for these 
patients. The electro-cardiagraph and de- 
termination of the sedimentation rate help 
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doctors to detect the atypical and milder 
cases and start treatment early. Physicians 
have also learned to be on the lookout for 
heart ailments when a patient complains 
of abdominal distress, since it is now known 
that the symptoms of this form of heart 
disease and of abdominal disease may be 
very similar. 

Prolonged absolute rest, oxygen, and a 
diet low in calories are now recognized as 
important parts of the treatment and are 
helping to prolong the lives of many heart 
disease patients, he pointed out.—Science 
News Letter. 





THREE-DAY LIQUID DIET 
WILL REDUCE 


The three-day liquid diet is a safe, sane 
means of cutting down weight and meas- 
urement. 

Every four or five weeks is often enough 
for the ordeal. For three days take no 
solid food. You can have clear soups, 
buttermilk, unsweetened lemonade, milk, 
clam broth, tomato, sauerkraut and fruit 
juices. If hunger pangs set up a bawling, 
eat a little raw cabbage, raw carrot or to- 
mato with salt. 





ARE YOUR 


1936 members and back 


later in the year. 


Component Secretary. 





On March I, 1937, the membership list will be 
cleared of delinquent members. 
The March Journal will be the last issue mailed to 


tainty be furnished when 1937 dues are not paid until 


To insure prompt receipt of each issue of The Jour- 
nal of the American Dental Association and The 
Illinois Dental Journal, and to avoid a lapse in your 
membership, send in your 1937 dues at once to your 


DUES PAID? 


numbers cannot with cer- 
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THE WAY YOU’RE JUDGED 


It’s the way you live, not the way you talk, 

Not the way you preach, but the way you 
walk, 

That the world will judge whatever you 
claim, 

That the world will praise, as the world 
will blame. 


It’s the way you do, not the way you say, 
Not the way you speak, but the way you 


pay, 
It will like the best or will like the most, 
It’s the way you work, not the way you 
boast. 


It’s the way you sing, not the way you sigh, 

Not the way you whine, but the way you 
try, 

That will hold you down, or will help you 
far; 

Not the way you seem, but the way you 
are. 

—Douglas Malloch. 





A BREAKFAST LYRIC 


The turkey is toothsome, the oyster is 
good, 
The salmon is truly delicious; 
The lobster and crab are as charming 
when cooked 
As alive they are ugly and vicious, 
A cutlet of lamb and a dish of green peas 
Art fit for an epicure’s dinner. 
And bluefish, when baked, with a sauce of 
mushrooms, 
Is always a sure enough winner. 


The terrapin tempts you to squander your 
coin, 
So dainty and rich is its flavor; 
A saint on a fast day would fall for a 
goose, 
With onion to heighten its savor, 
And even a Fletcherite, simple in taste, 
His praise of fried chicken must utter, 
But give me a plateful of griddle cakes, 
brown, 
When smothered in sirup and butter! 


—Minna Irving in Leslie’s. 


AMERICAN ASSOCIATION OF 
DENTAL EDITORS 


Proceedings of the Sixth Annual Meeting, 
San Francisco, California, 
July 11, 1936 


Compiled by 
Grace Rogers Spalding, D.D.S., Editor 


I. Abstract of a general report by the 
Secretary, O. W. Brandhorst, D.D.S., of 
the proceedings of the Sixth Annual Meet- 
ing of the American Association of Dental 
Editors. 


II. Brief abstracts of two committee 


reports presented at the San Francisco 
Meeting. 





I. Abstract of a general report by the 
Secretary, O. W. Brandhorst, D.D.S., of 
the proceedings of the Sixth Annual Meet- 
ing of the American Association of Dental 
Editors. 

Representatives of twenty-two (22) mem- 
ber publications attended the Sixth Annual 
Meeting of the American Association of 
Dental Editors. The following dental pub- 
lications were represented: Angle Ortho- 
dontist; Bulletins of the Colorado State 
Dental Association, Kings County (N. Y.) 
Dental Society, Pacific Coast Society of 
Orthodontists, Second District (N. Y.) 
Dental Society; Contact Point; Dental As- 
sistant; Dental News; Harvard Dental 
Record; Journals of the American College 
of Dentists, American Dental Association, 
Arkansas State Dental Association, Cali- 
fornia State Dental Association, Dental Re- 
search, Kansas State Dental Association, 
Michigan State Dental Association, Mis- 
souri State Dental Association, Oklahoma 
State Dental Association, Periodontology, 
and Southern California State Dental Asso- 
ciation; New York Journal of Dentistry; 
Proceedings of the American Association 
of Dental Schools. 

The morning session was called to order 
by the President, William J. Gies and re- 
ports by officers and committees were 
presented. Although the time period had 
been very short between the preceding an- 
nual meeting in November, 1935, and the 
San Francisco meeting, the ad-interim ac- 
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tivities were along definite lines of prog- 
ress. The chairmen of the various com- 
mittees, concurring in the request of Presi- 
dent Gies, sent progress reports to him at 
intervals and acted also as his informal Ad- 
visory Committee; this procedure the Presi- 
dent believed would “correlate suggestions 
and information for the guidance of the 
Association’s activities and co-ordinate its 
efforts.” The Secretary’s Report showed 
evidence that the above plan had resulted 
in worthwhile accomplishments and con- 
siderable advancement for the organiza- 
tion. The Secretary reported that he had 
sent to the entire membership four com- 
munications comprising 54 pages in all, 
which included most of the papers and re- 
ports read at the New Orleans Meeting, in 
1935, and a number of articles secured by 
the Committee on Co-operation. 

The Treasurer’s Report showed a bal- 
ance on hand, Nov. 2, 1935, of $407.84; 
amount received during the year $461.70; 
total $869.54. Disbursements $265.98. 
Balance, July 1, 1936— $603.56. 

The Executive Committee reported 
through its Chairman, O. W. Brandhorst, 
that by means of correspondence it had 
acted favorably upon—1. The establish- 
ment of a committee on Dental Student 
Publications. 2. Remission of dues of 
Dental Student Publication members. 3. 
Amendment of the By-Laws to provide for 
four classes of memberships, viz., Publica- 
tion, Individual, Associate, and Honorary. 
4. A membership roster with By-Laws to 
be printed and copies distributed, as soon 
as the list of current memberships can be 
sufficiently revised. 5. Approval of appli- 
cations for membership as per list to be 
submitted. Approval of the above ac- 
tions was requested by the Chairman of 
the Committee and granted by the Asso- 
ciation. 

The Program Committee, John E. Gur- 
ley, Chairman, reported a program for four 
sessions, morning, luncheon (round table 
discussions), afternoon and evening (din- 
ner). The program was carefully arranged 
for maximum accomplishment and was of 
high quality. Dr. Gurley and his commit- 
tee deserved the appreciation of all in at- 
tendance. 


The Committee on By-Laws, Walter 
Hyde, Chairman, presented proposed 
changes in the By-Laws which were read by 
the Secretary, providing the four classes of 
membership above mentioned. The changes 
were adopted by substitution. 

Other committee reports were heard dur- 
ing the morning session, viz., the Commit- 
tee on Co-operation, the Committee on 
Current Dental Literature (see abstracts, 
II), and the Committee on Membership. 

Dr. C. W. Koch, Chairman of the Com- 
mittee on Membership presented applica- 
tions for 17 Publication, 52 Individual, and 
4 Associate Memberships. These were 
all elected to membership, and added to 
the Roster of the Association resulting in 
the satisfactory number of 73 Publication 
members, 143 Individual members and 4 
Associate members. 


LUNCHEON SESSION 


The members later convened at a Lunch- 
eon where an informal discussion of topics 
assigned by the Program Committee took 
place. C. N. Johnson, Vice-President, pre- 
sided at the luncheon and called upon the 
discussion leaders to consider the following 
subjects: “Developing Reader Interest,” 
“An Editor’s Job,” “Business Manage- 
ment,” “Component Society Letters,’ and 
“The Dental Index.” Among the member 
dental editors of note present at the lunch- 
eon was Dean Leroy M. S. Miner, Presi- 
dent-elect of the American Dental Associa- 
tion. 

The afternoon session was called to 
order by President Gies who first pre- 
sented the main features of the report of 
the Committee on Dental Student Publica- 
tions, Eli Siegel, Chairman. The report was 
referred to the Board of Directors for their 
consideration. 

The Report of the Committee on Adver- 
tising, C. W. Freeman, Chairman, was pre- 
sented by the Secretary together with a 
proposal by Messrs. West and Son for the 
establishment of a Central Advertising So- 
liciting Bureau. The proposal was ac- 
cepted and the Executive Committee em- 
powered to act. (This has since resulted 
in the establishment of the bureau of As- 
sociated Dental Publications.) 
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C. W. Koch, Editor of the Journal of 
the Arkansas State Dental Association, pre- 
sented an exhibit to illustrate his sugges- 
tions for the improvement of dental pub- 
lications as regards, arrangement, cover, 
type, white space and advertising. This 
presentation was constructive and practical. 

Dr. Ingo Hackh read a brief paper on 
“Indexing and Reviewing Dental Litera- 
ture.” The essayist commented favorably 
upon the indexes used by the Dental 
Cosmos and the Journal of Dental Re- 
search, and recommended extensive critical 
reviews of current dental literature appear- 
ing in both English and foreign languages 
as a means of improving its quality. 


EVENING SESSION 


As has been the custom at the annual 
meetings, the presidential address was re- 
served for the evening session, and as was 
anticipated President Gies’ address was a 
masterpiece and an inspiration to all who 
had the privilege of hearing it. (A copy 
of this address has recently been sent to 
all members and a careful study of its con- 
tents is recommended. ) 

The following guests were introduced and 
spoke briefly: Dr. George B. Winter, Presi- 
dent of the American Dental Association; 
Dr. Ralph R. Byrnes, President of the 
American Association of Dental Schools; 
Dr. William R. Davis, President of the 
American College of Dentists. The speaker 
of the evening was Mr. H. M. Mitchell, of 
San Francisco (introduced by J. E. Gurley), 
who spoke on “Publications Format.” Mr. 
Mitchell was a delightful speaker and left 
many valuable suggestions with his audi- 
ence, 

Before adjourning, the following officers 
were elected for the ensuing year: 

President, C. N. Johnson, Chicago. 

Vice-President, Walter Hyde, Minne- 
apolis. 

Secretary, O. W. Brandhorst, St. Louis. 

Treasurer, O. W. Brandhorst, St. Louis. 

Editor, Grace Rogers Spalding, Birming- 
ham, Michigan. 





II. Brief abstracts of two committee 
reports presented at the San Francisco 
Meeting. 


The Committee on Co-operation, U. G. 
Rickert, Chairman, reported that a num- 
ber of articles, principally on dentistry for 
children, had been distributed to the mem- 
bers during the year. The Committee 
offered suggestions for increasing the in- 
come of non-proprietary dental journals so 
that they would have more available space 
for the publication of really worthwhile ar- 
ticles which it was claimed were readily 
obtainable from authorities in special fields 
of dentistry. To delay activity along these 
lines is in the opinion of the Committee 
“impeding dental progress.” It was recom- 
mended that a Committee en Co-operation 
be continued not only to syndicate valuable 
articles as originally planned, but to co- 
operate with other committees aiming at 
the improvement of dental journalism. 





The Report of the Committee on Current 
Dental Literature, T. F. McBride, chairman, 
read by Reuben L. Blake, of San Francisco, 
represented the result of an extensive study 
and careful observation. A plea was made by 
the Committee for greater liberalism in edi- 
torials and greater consideration for 
minority views. It was noted in the Re- 
port that there had been a distinct advance- 
ment in realizing and assuming editorial 
responsibility. The status of dental periodi- 
cals as of Nov. 1, 1935 (Commission on 
Journalism), was a total of 124 publica- 
tions, of which 105 were non-proprietary, 
18 proprietary, and 1 unclassified. (The 
Dental Cosmos has recently changed its 
status from proprietary to non-proprietary 
and is now owned and published by the 
American Dental Association.) 

While the general tone textually was con- 
sidered increasingly better, with more care- 
ful selections being practiced and scientific 
aspects also improved, attention was called 
to a certain dullness with too frequent re- 
hashing of old material, with too little in- 
fusion of new ideas. It was recommended 
that current dental news events, if syndi- 
dicated, be edited to conform to the type 
of the periodical in which they are to be 
published. As to advertising policy the 
Committee recommended the whole-hearted 
support of the ideals for which the Council 
of Dental Therapeutics was founded, and 




















72 ‘THE ILLINOIS DENTAL JOURNAL 


to set up as standards for the acceptance 
of advertisements, “truth in statement,” 
“moderation in claims,” “reputation,” “in- 
tegrity,” “dignity,” and “good taste.” Under- 
graduate dental journalism should be fos- 
tered and stimulated by the Association of 
Dental Editors as one of its responsibili- 
ties. The hopefully changing attitude of 
the profession, manufacturers and advertis- 
ers in support of the ideals of profession- 
aliy owned dental journalism, was com- 
mented upon. 





SEVENTEENTH CENTURY 
DENTISTRY 
By the Hon. W. R. Rippett, LL.D., 
D.C.L. 


Dentistry as a profession is compara- 
tively modern, although the practice is 
about as old as humanity itself. In this 
paper, it is proposed to give some account 
of practitioners of dentistry in London in 
the olden time—empirics, quacks, as they 
may be and have been called. 

The first record we have of such a prac- 
titioner is in the time of Charles II, an 
“Oxford Doctor,” who at the Angel and 
Crown, advertised marvelous pills, and “He 
draws teeth or stumps with ease and 
safety.” About the same time, that is in 
1664, there were advertised “Small Baggs 
to hang about Children’s necks, which are 
excellent both for the prevention and cure 
of rickets and to ease children breeding 
teeth,” prepared by “Mr. Edmund Buck- 
worth . . .” So, too, at the same period, 
“Major” John Choke advertised “Miracu- 
lous Necklaces, for easing children in breed- 
ing teeth and cutting them without pain 
. . . The best time to put them on is when 
they are two months old, and to wear them 
until they have bred all their teeth.” A 
little later, a “Famous High-German Doc- 
tor . . . keeps an operator who cleanses the 
teeth and makes them white as ivory, ex- 
tracts aching teeth with a touch, fastens 
loose teeth and sets in artificial teeth as 
if they were natural.” One joker “was 

. . three years Oculist to the German 
Spread-Eagle, and seven years Operator for 
the Teeth to the King of Spain’s White 
Elephants,” but he had “infinitely improved 


that great traveller, Major John Choke’s 
famous Necklace for breeding the teeth.” 

Toward the end of the seventeenth cen- 
tury a “gentlewoman” had a Rare Denti- 
frice Powder and Water for the Teeth to 
make them white as Ivory, as well as “a 
fine Lip-Salve”; and in 1698, Frederick 
van Neurenburg, drew “rotten teeth and 
stumps with a touch”; while another High- 
German Operator, John Schultius, “draweth 
broken teeth and sets in artificial ones in 
their room, as firm as if they were natural, 
so that you may bite to eat with them”; 
and “He hath also brought with him, all 
sorts of smelling and well-tasting Teeth- 
Powder, to clean the teeth and make them 
white.” David Perronet who called him- 
self a surgeon, sold his “Universal Denti- 
frice which made black teeth as ivory, and 
a sure and speedy remedy for the worst 
Teeth-aches from such as be hollow and 
rotten: for be they never so raging or of 
long continued, this remedy will presently 
cure it by Killing the Worm in it”; and 
another practitioner of the same kind, 
called Edward Comport, “Letteth Blood 
and Draweth Teeth Dexterously for what 
you call for.” 

Coming to a later day, in 1776, Martin 
von Butchell advertised “Real or Artificial 
Teeth from one to an entire set, with su- 
perlative gold pivots or springs: also gums, 
sockets and palate formed, fitted, finished 
and fixed without drawing stumps or caus- 
ing pain.” (He, by the way, was the man 
who had his wife embalmed, arrayed in fine 
linen and lace, placed in a case with a 
glass lid and so kept in his sitting room: 
he usually introduced the embalmed wife 
to his visitors as his “dear departed.”) 

The last to be mentioned here is, “Pat- 
ence, Dentist and Physician to several of 
the Royal Family,” who was the inventor 
of a “Universal Medicine or Supreme Pills” 
which cured everything from Consumption 
to Piles: he, in 1771-1776, advertised him- 
self as “Patence, whose works, cures and 
operations form his supremacy over every 
dentist in the Kingdom, also all physicians, 
curing man, woman and child, when no 
one of them can give relief: demonstrates 
by his daily replacing black, nauseous teeth, 
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with those comprising six different enamels, 
which are warranted never to turn black.” 
And he tells of a lady who applied to him 
with her jaw-bone broken, by having a 
tooth extracted by another lady: she had a 
sound front tooth in her hand and two 
others ready to drop from their sockets, 
but he put them all back. 

All this and much else that is interest- 
ing will be found in a somewhat curious 
book, published a few years ago by the 
Brentano’s Limited, entitled “The Quacks 
of Old London,” by C. J. S. Thompson.— 
Reprinted from “The Journal of The Cana- 
dian Dental Association.” 





THE FRIEND 
By Dr. FRANK CRANE 

A friend is the person who is “for you,” 
always, under any suspicions. 

He never investigates you. 

When charges are made against you he 
does not ask proof. He asks the accuser 
to clear out. 

He likes you just as you are. 
not want to alter you. 

Whatever kind of coat you are wearing 
suits him. Whether you have on a dress 
suit or a hickory shirt with no collar, he 
thinks it’s fine. 

He likes your moods, and enjoys your 
pessimism as much as your optimism. 

He likes your success. And your failure 
endears you to him the more. 

He is better than a lover because he is 
never jealous. 

He wants nothing from you except that 
you be yourself. 

He is the one being with whom you can 
feel SAFE. With him you can utter your 
heart, its badness and its goodness. You 
don’t have to be careful. 

In his presence you can be indiscreet; 
which means you can rest. 

There are many faithful wives and hus- 
bands; there are few faithful friends. 

Friendship is the most admirable, amag- 
ing, and rare article among human beings. 

Anybody may stand by you when you 
are right; a friend stands by you even 
when you are wrong. 

The highest known form of friendship 


He does 


is that of the dog to his master. You are 
in luck if you can find one man or one 
woman on earth who has that kind of 
affection for you and fidelity to you. 

Like the shade of a great tree in the 
noonday heat is a friend. 

Like the home port, with your coun- 
try’s flag flying, after long journeys, is a 
friend. 

A friend is an impregnable citadel of 
refuge in the strife of existence. 

It is he that keeps alive your faith in 
human nature, that makes you believe it 
is a good universe. 

He is an-antidote to despair, the elixir 
of hope, the tonic for depression, the medi- 
cine to cure suicide. 

When you are vigorous and spirited you 
like to take your pleasures with him; when 
you are in trouble you want to tell him; 
when you are sick you want to see him; 
when you are dying you want him near. 

You give to him without reluctance and 
borrow from him without embarrassment. 

If you can live fifty years and find one 
absolute friend you are fortunate. For the 
thousands of human creatures that crawl 
the earth, few are such stuff as friends are 
made of.—From the Boston Globe. 





SoutH ArricA—BILL To PROTECT 
DENTISTS 

The distinction between a dentist and a 
dental mechanic is to be clearly drawn in 
a Bill which the Department of Public 
Health is preparing for submission to Par- 
liament. 

It is proposed in the Bill to define ex- 
actly what the duties of a dental mechanic 
are and the training he is expected to un- 
dergo. It will be provided also that a 
register of properly qualified dental me- 
chanics shall be prepared. 

It is hoped in this manner to protect, not 
only dentists, but also dental mechanics 
from the unqualified persons who do their 
work. Prosecutions on this subject fre- 
quently come before the courts, and the 
Bill will, it is hoped ,provide the courts 
with a clear guide in such matters.—Jour- 
nal of Canadian Dental Society, Novem- 
ber, 1936. 
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NEW TECHNICS and NEW MATERIALS 


To be introduced at the Midwinter Meeting 
At 


GOLDSMITH EXHIBIT 
SPACE No. 39 


WwW 


Do Not Fail to See These Demonstrations 


®New Step Technic on Full Denture 
Construction. 


®STER-L-DENT, the Phenol Resin, that is 
similar in low-price and color to the best 
pink Vulcanite, but far superior in quality. 


®FLASTICOL Full Denture Material. 


®DIESTONE, the Most accurate and hardest 
Model Stone. 


®DUPLICATOR, the strongest and most ac- 
curate Duplicating Material. 


®CAVO-FORM, the Time-Saving System of 
Fixed Bridgework. 


®GOLD CASTINGS of Latest Designs and 
Technics. 


Ww 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 E. Washington Street 
Chicago 
New York, Toronto, Chicago, Detroit 
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DETERMINE=— 


In your own office with your own 
patients 
THE FACTS— 
about Electrocoagulation in 
Dentistry .. . 


The free brochure 
“The Control of Pyorrhea 
by 
ELECTROCOAGULATION” 
is yours for the asking 


a 





The Associate Offices 
E. J. Rose Manufacturing Company 
Electro-Therapy Preducts Corporation 
920 So. Michigan Chicago, II. 




















ORTHODONTIA APPLIANCES 
FOR GENERAL PRACTITIONERS 


ORTHODONIIA 


ZG AS 




















Don’t let your inexperience in constructing orthodontic appliances 
keep you from accepting cases. Let me be your consultant. I will 
suggest proper procedure and construct all fixed appliances for you 
and help bring each case to its indicated conclusion. Strictly ethical 
basis. Merely send complete description of case, good plaster casts 
and x-rays of unerupted teeth. 


DR. EDWARD A. FIERSTON 
ORTHODONTIST: NOT A GENERAL LABORATORY 
55 E. Washington St. Chicago, II. 
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Let us translate your preparatory 
work into perfectly executed 
restorations. 


Excellent craftsmanship but no 


sacrifice to quality or service. 
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Make us show you what we mean. 
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RELIANCE DENTAL LABORATORY 


3637 So. Grand, St. Louis, Missouri 
Box 503 Main P. O. 
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Twenty Years 
t 


Present Location 
Speaks for Our Service 


DENTAL SUPPLIES AND TEETH 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bidg. 


Contral 2514 Chicago 







































A DOCTOR SAYS— 

“No company could do 
more to protect the practice 
of its assured and also re- 
lieve him of the worry and 
inconvenience involved in 
such a claim.” 








OWNED & OPERATED BY MARGARET S. WITTER 














-——— PROFESSIONAL ——_ 


X-RAY 


LABORATORIES 


“Look beneath the surface; let not the 
several quality of a thing nor its worth 
escape thee.” 

—Marcus Aurelius. 




















31 NORTH STATE ST. 
LOOP 10th Floor DEArborn 9198 


4707 BROADWAY 
NORTH at Leland LONgbeach 7407 


SOUTH » 733 WEST 64TH ST. 


at Halsted ENGlewood 828! 


1 N. PULASKI AVE. (Crawtord 
WEST at Madison VANburen 4622 








Advertisements 




















7407 





IRYKER o 











Here is the denture material that will merit your complete 
confidence—the material that is winning the praise of the 
country’s most critical dentists. Developed and perfected by 
Geo. W. Stryker, D.D.S., this condensate overcomes all of the 
shortcomings of the earlier materials, and presents for your 
careful consideration and close inspection certain new features. 
You can immediately understand how advanced this new ma- 
terial must be when you recall that Dr. Stryker’s earlier con- 
densates, still widely used, are successfully worn in more than 
a million mouths. 


Write today for a brochure describing Stryker’s Condensate. 
Have your laboratory construct your dentures with this‘ excel- 
lent material. It is available to the profession through dealers 
everywhere. 
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STRYKER’S DENTAL PRODUCTS, Inc. 304 West Gird Street Chicago, Illinois 
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Fe_towsuie ALLoy 


FELLOWSHIP 


(medium setting filings) 
complies with A. D. A. Specification No. 1. 














FELLOWSHIP has been the Standard of 
Perfection and in over forty years there 
has never been the slightest variation. 


Test FELLOWSHIP with the Alloy you 
are now using and you will note its superi- 
ority. 


Supplied through 


The Kimball Dental Mfg. Co. 


Marshall Field Annex Building 
19TH FLOOR CHICAGO, ILL. 


























To All Members of The Illinois State Dental Society 


Present this coupon to Important Notice to Members of the 
WALIN GER Illinois State Dental Society 
PHOTOGRAPHER 


37 South Wabash Avenue 


Chicago, Illinois Walinger of Chicago 


For One Photo for Yourself and One to be 





Inserted in the Librarian's Files 37 South Wabash Avenue 
THE ILLINOIS 
STATE DENTAL SOCIETY | Is the official photographer for our society. If 


you have not had your picture taken by him 
[ for the library files, arrange to do so at your 
| earliest convenience. Our files now contain a 
| fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
Component Society for this and you will be given one picture free. 





Name 





Address 
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WHY? 


Risk the destructive consequences of food pockets and the an- 
noying daily masticating discomforts and uncleanliness of a faulty 
contact point and tooth form when the use of: 





The simple tightening of the 
screw A. effectually separates the 
teeth and the interproximal shape 
of the sectional spring wedged 
D. D. will automatically adjust 
the matrix band in anatomical 
form and perfect margin apposi- 
tion, any discrepancies of mar- 
gin apposition, that ~-. occur 
at the gingival, are readily cor- 
rected by pressing into tight po- 
Sition the inner reinforcing 
wedges B. B 


HARPER’S TOOTH SEPARATING, 
ANATOMICALLY RESTORING 
MATRIX HOLDER 


will automatically avoid all of these dan- 


gers. 


These are its exclusive patented fea- 


tures. 


Examine its mechanics and be your own 


judge of its possibilities. 





WEMREN 5 5c cae vedas kcanvantrkatassbas 


Price, including a liberal supply of matrix ma- 


Order from your dealer or inclose check or money 


order and address: 


DR. WM. E. HARPER 
6541 Yale Ave., Chicago 
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WILSON'S 





POW DERE) 


The “Perfect Adhesive for “Dentures 
(Not advertised to the public} 
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The Newly Remodeled 
McJUNKIN BUILDING 


THE FINEST ADDRESS ON THE NORTH SIDE 
At WILSON AVE., and BROADWAY 


In the Heart of the Uptown District e@ Superior Appointments and Service 
The Community Center of More Than Large & Small Suites 
A Million People 


> . C Sos is Exceptional Light in All Suites 

est Transportation in Cit jay At ar 

Hub of Wilson Avenue i Terminal, Gas and Air in Every Suite 
Street Car or Bus . 24 Hour Elevator Service 


ee a a 


FOR INFORMATION COMMUNICATE WITH— 


ARTHUR RUBLOFF & CO. 


Agents 


Main Office: 300 West Adams Street North Side Office: 4554 Broadway 
Telephone: Dearborn 2400 Telephone: Longbeach 0760 
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The Dentists of Chicago ae mh 
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The Illinois Dental Journal 
Official Organ of 


ILLINOIS STATE DENTAL SOCIETY 
P. Raymond St. Clair 


Advertising Department, 11 East Austin Ave., Chicago, Phone Delaware 6425-6426 
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The Son. M. Banta 
High Grade English Tooth Brushes 
Where Buyers and Sellers Meei Real Bristles. Supplied Medium, Hard, and 


ILLINOIS DENTAL JOURNAL Extra Hard Bristles. Several types to choose from. 
11 East Austin Avenue, CHICAGO 











$2.50 for forty words or less. Pay- 
able in advance. Phone DELaware 
6425. 








We are featuring a small type brush No. 21. 
= Retails at fifty cents. Our guarantee is our 15 


aay . years of dependable service. Distributed by Chas. 
Dental Stenographic Service M, Banta, 1600 Marshall Field Annex. Special 





x 








prices to Druggists and Dentists. Phone Central 
Anna E. Credit and Company, 4868 Lincoln Ave. 421. 
Telephone Longbeach 6298. Dental stenography. 
Dictation, your office, by appointment. Meetings 
and conventions reported. Mimeographing and 
multigraphing. 

















Paper Covers 









Notice 
Reduction in Price 
Paper Covers wont warp 
(Circular) or b rea k 


for Bracket Table—to fit 


Nine different 
S. S. White—Weber and Harvard-Ritter 


colors in six different thicknesses 


Recognized by leading dentists all over the 
world as the finest denture material avail- 
able. Testimonials prove it. 

Also Gum-Tint, Fibro-Dent and other plastic 
denture materials. For immediate service 
phone 


ee SE ceca Fae vie necnccdeacenk $0.80 NEV. 1572 


Quantity Box 5000......0..cccesesees 6.00 H. W. ANDERSON 


Order from 














Charles Holg Dental Supplies Specialty Co. 
ss tliad Miatitoes tievame 205-207 N. KEYSTONE AVE. 
aimee CHICAGO 
— for the prevention and control of 
post-extraction discomfort and infection. 


Ree. ©. 8. Pat. Of. SURGICAL SOCKET DRESSING 


ANALGESIC—ANTISEPTIC HEALING 
Postex relieves post-extraction pain soon after it 
is applied. The effect is prolonged, cooling and 
soothing. It minimizes the danger of infection, 
promotes granulation, speeds healing and never 
irritates. 

Price $1.00 per tube. 

Descriptive literature upon request. 

ORDER THROUGH YOUR DEALER 


POSTEX LABORATORIES, INC., OAK PARK, ILLINOIS 
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DOCTOR: 


What do you say when 
your patients ask about 
a dentifrice? 


Do you take the opportunity to advise 
them as they expect you to? Your 
choice of a dentifrice for your pa- 
tients may be highly important in 
shaping their opinion of you. 


You will be wise to select a dental 
atmosphere product that is meri- 
torious, economical and advertised 
only to dentists (thus avoid danger 
of being repeated over the radio). 
Such a dentifrice is 


McCANN’S 
DENTAL 
POWDER 


Soapless cleansing 
agent with salt base 
and 30% content of 
Victor’s dicalcium phosphate. It is 
carefully processed — clean, concen- 
trated, dustless and economical. 
Quickly soluble vehicle leaves no 
residue. McCann’s is a credit to the 
dentist who recommends it. Have 
your druggist stock it. 





Write for patient samples and brushing chart. 


Mc Cann’s Dental Powder 
106 N. Vermillion Street 


Danville, Illinois 
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——THE MASTER GOLD LINGUAL BAR__ 














@ @ The Master Lingual Bar fits the first time. No waste of time in adjusting 
and grinding at the chair. They are scientifically built on metal models and 
made with the specially adapted Master clasp. These clasps provide the nec- 
essary tension without stress or strain on abutments, and assure lasting 


strength and wearing ease. 


Notice the detailed design of the lingual bar here illustrated. Suggest the 
Master Lingual Bar with the patented clasps for those who cannot afford the 


costlier restorations. Remember the Master Lingual bar will please the most 


te ae 
The MASTER Dental Company 


Prosthetic Studios 


162 N. State St., Chicago » Phone STAte 2706 


fastidious patient. 















































And Now... 
“BOND ANESTHETIC!” 


Certified Formulas in Sealed Cartridge-Ty pe Tubes 


ie 1932 we introduced “Bond Burs” so that we might supply our 
customers a quality line of cavity instruments at prices in keeping 
with reduced dental incomes. 

These fine Burs are now being used in hundreds of dental offices to 
the complete satisfaction of their purchasers. 

“Bond Burs” were shortly followed by “Bond Alloy,” a certified 
product selling at a price considerably lower than competing brands of 
comparable quality. 

We have long recognized the demand for a Quality Anesthetic at a 
Moderate Price, but up until now we were not satisfied to recommend 
any of the low priced anesthetics on the market. 

After a thorough investigation as to uniformity of formulas—quality 
of basic ingredients—methods of compounding and sterile procedure of 
filling—we are co-operating with an experienced manufacturer in mar- 
keting on a large volume basis a high-grade anesthetic that we can 
supply at rock bottom prices. 

This product will be sold under our own label and certified by our 
President. It will bear the trade name of 


“BOND ANESTHETIC” 


It is now available in two popular Standard Strength Solutions, 
contained in standard sized cartridge-type tubes, which will fit all small 
diameter cartridge-type syringes in general use. 

Each tube is completely sealed at each end to insure the solution 
being kept Sterile—Isotonic and Safely Potent. 


SUPPLIED ONLY IN BOXES OF 100 TUBES AT $4.50 


This is by far the lowest price we have ever been able to quote on a 
product of this quality. Only the anticipation of enthusiastic response 
and large sales volume make such a price possible. To insure early de- 
livery phone Central 8090, or place your order with our representative 
on his next call. 


C. L. Frame Dental Supply Company 
10th Floor Field Annex Bldg.—25 E. Washington St. 
Chicago, Illinois 























‘€ A 


[ On i 


ey) PERFORITAMEE 


IT ENJOYS AN 
ENVIABLE RECORD 


That is why dentists 
continue to specify 


DEEFOUR — (gold color) for partials 


Truly there are cheaper golds 
but none better at any price. 


DEE & CO. 


REFINERS 55 EAST 


a 
MANUFACTURERS Priacus Melals WASHINGTON ST.CHICAGO 
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